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It y 1@ W VOUS DISEASES and the ADDICTIONS 

3 : New fifty Room Department completed Jangam 
1915. Now have two new buildings. Quam 
anitarium for each sex. A thoroughly modern and fullgm 
equipped private under state licensgal 
arge commodious buildings offerin 

JOHN W.STEVENS,M.D., Physician-in-charge town in a quiet, secluded place. Large shady gr Be 


Telephone Main 2928 : Specially trained nurses. Two resident physicians, “Gs 
Rural Route No. 1 Nashville, Tennessee pacity 65. References: Medical Profession of Nashville 


$t. Elizabeth’s Hospital? 

i 617 West Grace St., Richmond, Va. 

; A thoroughly equipped and modern private ig ee for surgical and 
gynecological patients. Absolutely fire-proof—a desirable requirement: 
in any building, but a necessity in a surgical hospital. Ventilation pete 4 
fect—due to general design of architect who is an authority on ventila- — 
tion, and also to the patent Austral windows, which direct the air eum 
rent towards the ceiling and not on the patient. {Only graduate nuraes 
are employed. {All modern conveniences, such as silent electric light 
signals for patients, vacuum cleaners built in the wall and long distangs 
telephone connection in every bed room. {Two large and complete 
operating rooms with northern light are on the top floor, where they are 
practically free from dust. The hospital is open the entire year. No 
wards, only single or double rooms, with or without private bath. “ 
$2.50 per day and up. A limited number of graduate nurses recei 
for post-graduate instruction. 

Superintendent, MISS JOSEPHINE McLEOD, A.B., Graduate Nurse. 
of Johns Hopkins Hospital. oe 
J. SHELTON HORSLEY, M.D., Surgec 


MODERN up-to-date private infirmary equipped-with steam heat, electric light, electsie 
fans, modern plumbing and new furnishings. Solicits all chronic cases, functional and 
organic nervous diséases, diseases of the stomach and intestines, rheumatism, gout and 
uric acid troubles, drug habits and non-surgical diseases of men and women. No insanity of 
infectious cases treated. Bed-ridden cases not received without previous arrangement. a 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Frequency, Arc Light and X-Rag  -~ 
Treatments given by competent Physicians and Nurses under the immediate supervision of the M eh 
Superintendent. Special laboratory facilities for diagnosis by urine, blood, sputum, gastric juice and 3 
X-Ray. Recreation hall with pool and billiards for free use of patients. WZ 
Rates $26 per week; including treatment, board, medical attention and general nursing. Send for 
large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with vegerabis 
poultry and eggs; also milk, cream, butter and buttermilk from its herd of registere Jerseys, 


THE POPE_SANATORIUM 
Established 1890 115 West Chestnut Street™. 
LOUISVILLE, KENTUCKY 
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Dr. Morse’s Sanatorium for Tuberculosis 


Twenty miles South of Asheville, on the main line of 
the Southern Railway between Cincinnati and Charles- 
ton. Probably the finest all-year-round climate in 
America, Large number of days of sunshine. Altitude 
2300 feet above sea level. Stimulating air. Mountain 
scenery of great beauty. In the very centre of the 
“LAND OF THE SKY.” The sanatorium is especially 
adapted to the treatment of the tuberculous. Private 
sleeping-out piazzas for every patient. All modern 
conveniences and good service. Every health- oes 
condition is supplied. Eighteen acres of natu 
parkland surround the sanatorium—a scientific institu- 
tion amid ideal conditions. Physician lives in the san- 
atorium. Rates $17.50 to $30.00 per week. waarens 
on application. 


DR. MORSE'S SANATORIUM, Box 395, Hendersonville, 


The Davis Infirmary 


BIRMINGHAM, ALA. 


“In the Pines.” 


FOR SURGICAL 
AND GYNECO- 
LOGICAL CASES 
and Hospital Train- 
ing School for Nurses 


D.S. DAVIS, M.D. - 2 
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THE MILWAUKEE SANITARIUM| 


Located at Wauwatosa a suburb 5 
of Milwaukee) on C. M. & St. P. | 
Ry., 24 hours from Chicago, 15 
minutes trom Milwaukee,5 minutes 
from all cars. Two lines street 
cars. Complete facilities aid 
equipment as_ heretofore an- 
nounced. {New Psychopathic Hcs- 
ital: continuous baths, fireproof 
uilding, separate grounds. {New 
West House: rooms en suite with 
an reation Building; physi ENTRANCE WEST HOUSE OFFICE AND BATH HOUSé _— PSYCHOPA’ 
shower baths. ern Bath House: hydrotherapy, electrotherapy, mechanot! y. Thirty acres beautiful hill, forest and lawn. 
Individualized treatment. RICHARD DEWEY, A.M. MO. EUGENE CHANEY, M.D. HERBERT W. POWERS Mie 
CHICAGO OFFICE; Marshall Field Annex Building, 25 East Washington St. Wednesdays 1 to 3, except July and August. 


Descriptive Booklet will be sent upon application. 


WAUWATOSA, for Mental and Nervous Diseases 


The Cipes Sanatorium for Pulmonary and Laryngeal Tuberculosis, Albuquerque, New Mexice 


a 


A thoroughly equipped DR 
institution for the scien- 

tific treatment of tuber- - 
culosis. Bungalows with DR 
individual screened DR 


porches, hot and cold 
running water bath and 
toilet in each cottage, 
electric lights, call bells, 
etc. Ideal location. 
Rates $20.00 TO $25.00 
per week. No extras 
Write for booklet. 
Joseph S. Cipes, M.D. 


Medical Director, 


OFFICERS 
AND DIRECTORS 
Dr. Milton Board, 

Pres. and Supt. 

(Late Supt. West. Ky. 
Asylum for the In- 
sane.) 

(Late Member of Ky. 
State Board of Con- 
trol Charitable In- 
stitutions.) 

Dr. J. T. Windell, 
Vice-President. 
Dr. Earl Moorman, 
Secy. and Asst. 
Dr. W. E. Gardner, 
(Supt Central Ky. 
Asylum.) 

Dr. A. T. McCormack 
Dr. Leon. L. Solomon 
Dr. Irvin Abell 


TELEPHONES. 


Cumberland ...8. 488 
Home 


REFERENCE. 


The Medical Pre- 
fession of Kentucky. 


<A modern, thoroughly equipped private institution for the treatment of MENTAL 
AND NERVOUS DISEASES, DRUG ADDICTIONS AND ALCOHOLICS. 

Situated in the heart of the city, convenient and easy of access yet quiet and secluded. 
Opposite beautiful Central Park. Terms $20.00 to $35.00 per week. Outside patients 
charged office fees. For further information address 


DR. MILTON BOARD, Supt., 1412 Sixth St., Louisville, Ky. 
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[The TUCKER SANATORIUM, inc. 


Madison and F'ranklin Sts., RICHMOND, VA. 


PRIVATE SANATORIUM 


Of Dr. BEVERLEY R. TUCKER 


This Sanatorium opened September Ist, 1915, and has an addition of twenty-eight rooms under construc- 
tion, which will be finished in November. 

This is a private institution for the treatment of Nervous Diseases. Insane and acute alcoholic cases not 
taken. 
Patients will find here the seclusion of the country in the heart of the city, with every modern convenience. 
Hydrotherapy, massage, medical electricity and exercises. 


The Watauga Sanitarium, Ridgetop, Tenn. 


In the Foothills of Tennessee’s Beautiful and Picturesque Mountains 


STAFF For Tuberculosis in All Forms 
DR. WILLIAM LITTERER, Location ideal, elevation about 1,000 feet, buildings modern, hot and cold 
z ologist-in-Chief. running water, lighted with gas, perfect sewerage, excellent water supply. 
wikm The Sanitarium operates its own dairy and truck farms. Equipment in- 
cludes our own steam iaundry, and is in every way up to now. 
Tuberelins and Vaccines Administered 
he YAN, in suitable cases. He »therapy modified, after the method of Rollier. Rates 


pr. 8 BOYD BOGLE, THE WATAUGA SANITARIUM, Ridgetop, Tenn. 


X-Ray Diagnosis. or Mr. James A. Yowell, Mr. Joe E. Yowell, Sec.-Treas., 623 StahIman Bldg., Nashville, Tenn. 


HIGH OAKS 


NERVOUS AND MENTAL DISEASES, LIQUOR AND DRUG ADDICTIONS TREATED 
Constant medical oversight and skilled nursing. Hydrotherapeutic department equipped with Turkish, shower, needle, sits and 
@her baths, liver spray, and Scotch and perineal douches, given by prescription at definite temperatures and pressures. Various forms 
of vibration, vibratory and manual massage, galvanic and faradiec electricity, laboratory methods and facilities for sero-diagnosis and 
t. Various in and outdoor games. Resident musicians. New buildings. Eighty-one acres. Beautifully wooded grounds. 

Tn arranging for admission of patients physicians may use long distance telephone at our expense. Address 


GEO. P. SPRAGUE, M.D., Lexington, Ky. 
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DR. MOODY’S SANITITARIUM 


SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION 


_. Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnostic and therapeutic methods. Modern 
clinical laborato y. 7 buildiags, each with separate lawus, each featuring a small separate sanitarium, affording wholesome restfulness and 
recreation, in doors and out doors, tactful nursing and homelike comforts. Bath rooms en suite, 100 rooms, —_ galleries, modern equipments 
15 acres, 350 shade trees, cement walks, playgrounds. Surrounded by beautiful parks, Government Post grounds and Country Club. 


J. A. McINTOSH, M.D., Res. Phys 


G. H. MOODY, M.D., Supt. T. L. MOODY, M.D., Res. Phys. 


HIGHLAND HOSPITAL 
ASHEVILLE, N. C. 


(SUCCEEDING DOCTOR CARROLL'S SANITARIUM) 


A modern, thoroughly equipped institution for the care 
of selected nervous, mental and habit cases, employing all 
rational methods of treatment, emphasizing climate, diet, 
water, rest, and giving particular attention to out-of-door 
occupation treatment or work cure. No tubercular patients 
accepted under any conditions. 

For booklet address 


Robt. S. Carroll, M. D., Medical Director Highland Hospital, Asheville, N. €. 


| 
| 


ALBUQUERQUE 
ALTITUDE 


SANATORIUM FOR TUBERCULOSIS’ 
UNSURPASSED | 


ALBUQUERQUE, NEW MEXICO 
5,190 FEET RATES MONERATE NO EXTRAS CLDMATIC CONDITIONS 


A private sanatorium where the closest personal attention is given each patient. Complete laboratory and X-Ray equipment for d 
poses. Compression of the lung aud sun-bath treatment after the method of Rollier. Steam heat, hot and cold water, electric lights, eal bel 
Gaal and long distance telephones and private porches for each room. Bungalows if desired. : : 
Situated but 144 miles from Albuquerque, the largest city and best market of New Mexico. Permits of excellent meals and service at a moderate 
price. Write for Booklet B. 
A. G. SHORTLE, M. D., L. S. PETERS, M. D., Associate Physicians. 
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LYNNHURST 


For Nervous Diseases, Mild Mental Disorders; an Improved Treatment 
for Opium-Morphin Addiction, which Eliminates Suffering and Craving 


SITUATED in the 
suburbs of Mem- 
| phis, Tennessee,on 28 
acres of beautiful 
woodland and orna- 
mental’shrubbery. 
Modernand approved 
methods in construc- 
mation and equipment. 
Thoroughventilation, 
sanitary plumbing, 
low’ pressure, steam 
heat, electric light and 
fire protection. Pure 
water, experienced 
New Buildings Completed in March, 1915 nurses.| 
Special facilities for giving hydrotherapy, electrotherapy, 
massage, physical culture and rest treatment 


§. T. RUCKER, M. D., ' Office, Goodwyn Institute MEMPHIS, TENN. 


Chestnut Lodge 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohio Railroad and 
Electric Line from Washington 


This Sanitarlum under experienced management offers superior ad- 
vantages for the treatment of patients suffering from Nervous and mild 
Mental Diseases, and for elderly persons needing skilled care and 
turing: combining the equipment of a modern Phychopathic Hospital 
with the appointments of a refined home. The Hydrotherapy Depart- 
ment is complete in every detail including the Nauheim Baths for 
Anteriosclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician - in - Charge 


ARLINGTON HEIGHTS SANITARIUM 


(Incorporated Under the Laws of 
‘ Texas.) 


For Nervous Diseases, Se- 
lected Cases of Mental Dis- 
and Alcohol 


WILMER L, ALLISON, M. D., 
Supt. and Resident Physician. 
For several years first Ass’t. 
Supt. of Asylum at San An- 
tonio, Tex. 
JAMES D. BOZEMAN, M. Di, 
Resident Physician. 
BRUCE ALLISON, M. D., 
Resident Physician. 
JOHN s. TURNER, M. D., 
Consultin Physician. Late 
Supt. of Terrell Asylum. 
Patronize our advertisers—mention the Journal when you write them. 
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mosphere. 


N ew Building Absoiutely Fireproof 


Forty-one acres 0 
sin Lake Resort region. 
beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare of 
‘the patient having been provided for in every respect. 
partment is unusually complete and up-to-date. 

Number of patients limited, assuring the personal attention of the 
resident physician in charge. 
Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


vi 
For Nervous and Mild Mental Diseases and Addiction Cases 
Five minutes walk from Interurban between Oconomowoc and Mil 
On main line C. M. & St. Paul Railway, 36 miles west of Milwaukee, 
Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home free from 
contact with the palpably insane, and devoid of the institutional at- 


OCONOM 
WISCuU NSIN’ 


f natural park in the heart of the famous Wiscon- 
Rural environment, yet readily accessible. A 


The bath de- 


Kenilworth 


tric elevator. 


(c 

Built and equipped 
nostic and therapeutic methods. 
An adequate night nursing service maintained. Sound proof rooms with forced ven- 
tilation. Hlegant appointments. Bath rooms en suite, steam heating, electric lighting, elec- 


rman Brown, M.D., Sanger 
Madison Street. 


Hours 11 to 1, by appointment only. 
be addressed to . i 
Kenilworth, Illinois 


Sanitarium 


(Established 1905) 


Kenilworth, Illinois 


Margaret S. Grant, M.D. 


. & N. W. Railway. 


hicago Office 59 East 
Telephone Randolph 5794. 
All correspondence should 


Kenilworth Sanitarium. - 


Six miles north of Chicago} 
for the treatment of nervous and mental diseases. Approved diag- 


SIELING’S SANITARIUM 


PineCrest, Phone, Caton334 Catonsville, Md. 


Henry B. Kos, M.D., Medical Director, Phone, South 80 

For circular and rates, address Supt., Miss Anna A. Sieling,R.N. 

A well equipped Sanitarium for the treatment of Mental and 
Wervous Diseases, Drug and Alcohol Habits, etc. 


Private Maternity Home 


For deserving unfortunate, unmarried girls, recommended 
by their physician. Quiet, homelike, exclusive, protective, 
strictly ethical. Good homes for infants provided if desired. 
Rates reasonable. Correspondence and co-operation solicited 
room physicians. 

Address: ROSE MASSOTH, R. N. Supt. 
ARGO LYING-IN HOSPITAL 
ARGO, ILLINOIS, Cook Co. Phone: Summit 178 M. 


PEARSON HOME 


FOR THE TREATMENT OF 


Drugs Addictions 


Avoidance of shock ana suffering enables us to 
treat safely and successfully those extreme cases 
of morphinism that from long continued heavy 
doses are in poor physical condition. 


Hillsdale, Baltimore County, Maryland. 


Interurban. 


To THE MEDICAL PROFESSION: 
I desire to call attention to my private Maternity Home 
for patients before and during con 
This institution is home-like in every Agony screened 
throughout; hot and cold baths and all other customary 
conveniences. 
I will accept the guarantee of the regular medi 
d ask no questions of patients, treating 
the utmost courtesy at all times. 
I am prepared to secure the adoption of infants into first- 
class homes, as I have applicants om hand from the best 
people at all times. 
I am in a position to secure the best medical service in 
th® city, and have in constané attendance the necessary num- 
Patients are at liberty to use the 
physician of their choice, provided such physician is an 
ethical, legal practitioner, 
Interurban car line passes within a block of the Home. 
ge. ete. Full directions, and any fur- 


sion and will 


ber of trained nurses. 


I will attend to bagga; 
ther information by mail. 


MRS. J. C. McDEARMON, Matron. 


SOUTH HOUSTON 
MATERNITY SANITARIUM 


Box 596, Houston, Texas. 


Twenty-five minutes ride from Houston on the 
Take car at Texas and Main streets. 
Long distance telephone in Sanitarium. 


ement. 
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1903 THE MONTH OF JULY MARKS THE 1915 


COMPLETION OF THE 12TH YEAR OF 


THE HYGEIA HOSPITAL 


DR. J. ALLISON HODGES’ 


PRIVATE HOSPITAL and SANATORIUM | 


RICHMOND, VIRGINIA 


For Diagnosis and Treatment reat Medical and Medico-Surgical 


The establishment of this Institution, the first of its kind in the South, for the spe- 
cific purpose of advancing diagnostic methods of Internal Medicine and applying scientific 
treatment to all classes of Medical diseases, has kept pace with the progress and al 
ments of Modern Medicine, and is probably the most Fr cing equipped Southern 
institution for the diagnosis and treatment of medical and nervous patients. 

Hospital methods are used for Acute Cases, and all approved Sanatorium facilities 
are provided for Chronic Cases. | 
The Staff is composed of Specialists in every ent, the aim being to provide 
every facility for the proper diagnosis and treatment of cases, as well as to minimize the 

cost of separate individual examinations. 


The Training School for Nurses provides regular and special courses. 


TWO RESIDENT PHYSICIANS OPEN THE ENTIRE YEAR | 


CLIMATE 
CARE 
COMFORTS 


For 
Pulmonary 
Cases | 
FOUNDED IN 1889 SOUTH FRONT 


A $00,000 Sanatorium with surgical annex, modern buildings and equipment. Located amid scenic grandeurs, For 25 years 
aceessfully engaged in caring for the health-seeker, Rates $15 to $35 per week” Write for catalog, mentioning this Journal. 


WAUKESHA SPRINGS SANITARIUM 


FOR THE CARE AND TREATMENT OF 


NERVOUS 
DISEASES 


BUILDING ABSOLUTELY FIREPROOF 


BYRON M. CAPLES, M.D., Supt. 
WAUKESHA, WIS. 
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THE CHESTON KING SANITARIUM 


SUCCESSOR TO HOWELL PARK SANITARIUM 


PEACHTREE ROAD, ATLANTA, GA. R. F. D. No. 4. 
For the treatment of 


yet will not come in contact with any objectionable case. A physician is in constant attendance. 


DR. W. A. GARDNER, ATLANTA, GA., R. F. D. No. 4, or 
Asst. Med. Director. 1023 Empire Bldg. 


NERVOUS AND MENTAL DISEASES 
ALCOHOL AND DRUG ADDICTIONS 


The South’s most beautiful Sanitarium, 
completed August, 1914, on acreage of Peach- 
tree Road, twenty minutes drive from Atlanta, 
and situated between The Capital City Coun- 
try Club and Greater Oglethorpe University. 
The buildings are of concrete, pressed brick 
and tile roof, all rooms are outside, with a 
purpose single to light and ventilation. 
Complete system of baths. The water sup- 
ply is from an artesian well. 

There is installed in all the buildings vapor 
heat and the indirect lighting system. All 
of the latest approved treatments are used. 
Patients admitted to our Sanitarium, can 
have all the rest and exercise indicated and 


Mail Address: DR. CHESTON KING, 
DR. LEWIS M. GAINES, 


Medical Directors. 


| 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA A thoroughly equipped institu- 
tion for the scientific treatment 
of tuberculosis. High class ac- 
commodations. Ideal all-year- 
round climate. Surrounded 
orange groves and __beauti 
mountain scenery, Forty-five 
minutes from Los Angeles PF. 
M. Pottenger, A.M., M 

tenger, A.B. M.D., Assistant 
Medical Director and a: of 
Lavoratory. George H. 

M.D., San Francisco, ‘Medical Con: 
sultant. For particulars address 
POTTENGER SANATORIUM, 
Monrovia, Cal. Los Angeles office. 
1100-1101 Title Ins. Bldg., Fifth 
and Spring Streets. 


tions 


THE RICHARD GUNDRY HOME 


A well equipped sanitarium and a delightfully homelike, restful place, for the 
care and treatment of nervous agd mild mental cases, drug and alcoholic addic- 


Dr. Richard F. Gundry, Catonsville, Md. 


HARLEM LODGE 
CATONSVILLE, NEAR BALTIMORE, MARYLAND 


ESTABLISHED IN 1891 


For rates and illustrated booklet, apply to 
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DR. DR. BRAWNER'S SANITARIUM, Atlanta, Ga. 


FOR NERVOUS AND MENTAL DISEASES, GENERAL INVALIDISM AND DRUG ADDICTIONS 


1 * Woman’s Building. A Cottage. 


* The sanitarium is located on the Marietta trolley line, 10 miles from center of city, near a beautiful suburb, Smyrna. Grounds consist of 80’acres 
Buildings are steam heated, electrically lighted, and many rooms have private baths. Patients have many recreations, such as tennis, croquet, basebal 
and sutomobiling. Reference: The Madical Relate oF of "saetta. Address DR. JAS. N. BRAWNER, 701-2 Grant Bidg., Atlanta, Ga. 


Glenwood DOWNEY HOSPITAL 
Park 


Sanitarium | | | at Sor 
ings. rooms outside, wit! 
GREENSBORO, or without private bath hot 


NORTH OLINA f and cold water in each. y 
equipped sterilizing and operat- 
St*ceeding Telfair Sanitarium ing § 
W. C. Ashworth, M.D., Superintendent. ‘Abdossinal and Gen- 
Astrictly ethical institution offering superior le Adie for the scientific Surgical 
treatment of Nervous Diseases, Drug an or por Addictions. A modern ited cid of medical cases accepted. No contagious, alcoholie or men- 
building of 30 rooms, well heated and lighted and equipped with hot tal cases admitted. Trained graduate n aad: entation 

and cold baths, up-to-date electrical apparatus, aye hone location in school. For further information, add — training 
quiet suburb, where all publicity can avoided. Patients given humane DOWNEY HOSPITAL, Gainesville, Ga. 

treatment. Originators theTwilight Sleep” treatment for drug addiction . 
Gradual reduction method also uged in habit cases. Descriptive booklets 
of both systems will be sent on request. Write for terms. 


New Mexico Cottage Sanatorium 


E. 8. BULLOCK, M.D. —FOR THE TREATMENT OF— WAYNE MacVEAGH 


WILSON, Manager 
Associate Ph: yaician 4 Assistant Manager 


No region in the world equals the high 
altitude section of the southwestern por- 
uon of the United States for the treat- 
ment of tuberculosis. And ofall the cities 
and towns in this section, SILVER CITY 
stands preeminent as a health resort. 


Wonderful all- year-round climate. 
Moderate winters. Cool summers. Over 
three hundred days of sunshine each 
year. Hemorrhages rare. Night sweats 
unknown. 


Splendidly equipped institution. Tu- 
berculin in selected cases. Artificial 
pneumothorax. Heliotherapy:” X-ray. 
Rates moderate. 


Write for Descriptive Booklet,C. 


The Land-of-the-Well City, New Mexico 
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THE MERIWETHER HOSPITAL 
AND TRAINING SCHOOL FOR NURSES, Inc. 


ASHEVILLE, N. C. 


Since the death of Dr. F. T. Meriwether, his magnifi- 
cent institution has been converted into a general hospi- 
tal, receiving Surgical, Gynecological and Medical cases 

The staff as selected by the management is as follows 
MEDICAL—Dr. C. P. Ambler, Dean; Dr. M. L 

Stevens, Dr. C. E. Cotton, Dr. A. F. Reeves, 


Eugene B. Glenn, Vice-Dean; 
Dr. F. Web Griffith. 


EYE, EAR, NOSE AND THROAT—Dr. FE. R. 
Russell, Dr. J. B. Green, Dr. R. G. Buckner. 


NEUROLOGY—Dr. R. S. Carroll. 

GASTROENTEROLOGY—Dr. A. W. Calloway. 

DERMATOLOGY—Dr. W. C. Brownson. 

PEDIATRICS—Dr. L. W. Elias. 

G. U. AND DISEASES OF THE RECTUM—Dr. 
P. R. Terry. 

ANESTHETIST AND HOUSE PHYSICIAN— 
Dr. W. J. Hunnicutt. 


ALL COMMUNICATIONS SHOULD BE ADDRESSED TO 


MISS FLORENCE PITTS, Superintendent, or MR. D. L. MERIWETHER, Business Manager 
24 GROVE ST., ASHEVILLE, N.C. 


The Jackson Health Resort 


On the Delaware, Lacka &Wi The growth of of experience in 
nthe Delaware Dansville, New York "cating for invaias 
Spend your Summer in the North at this leading health resort. 


For seekers after Health and Rest. A real Situated amid delightful picturesque scenery. 
HEALTH resort for those who are SICK, and a’| Fireproof main building, equipped with every ap- 
real REST resort for those who are TIRED OUT. | pliance for sanitation, comfort and treatment. 


Physicians will make no mistake in directing patients to THE JACKSON. ....... . . Write for literature. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acres Lawn and Forest. Buildings Modern 
and First-Class in all Apesinenen’>. Thor- 
oughly Equipped. Of Easy A 
Miles from Cincinnati, on C. H. & 
D. R. R. 10 Trains Daily. 


THE PINES |. 


An Annex for Nervous Women 
Write for Descriptive Ci 
R. HARVEY COOK, M.D., Physician-in-Chief 
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The Stewart Home and School 


For Nervous, Backward, Feeble-Minded 
Children and Adults 


. One of the best equipped private institutions in the 
country providing Mental and Physical development. 
Cottage system. Five buildings, Electric lighted and 
steam heated. Delightfully located on estate of 500 
acres in the blue grass section of Kentucky. Highly 
endorsed by prominent physicians and patrons. A 
beautiful book will be mailed upon application. 


Dr. JNO P. STEWART, 
Box 3, Farmdale, Ky. 


DR. LIVINGSTON’SHOSPITAL 


HOT SPRINGS, ARKANSAS 


Rates $10.00 to $35.00 per week, including room, 
board, general ‘nursing and medical attention. Ex- 
amination and ‘surgical operations extra. Address 


JOS. J. LIVINGSTON, - M. D. 
PHYSICIAN AND SURGEON IN CHARGE 


DR. BARNES’ SANITARIUM 


STAMFORD, CONN. 


FOR MENTAL AND NERVOUS DISEASES AND 
GENERAL INVALIDISM. 


Splendid location overlooking Long Island Sound and City. 
Facilities for care and treatment unsurpassed. Separate de- 


gga for cases of inebriety. 50 minutes from New York 
ity. For terms and information apply to 


F. H. BARNES, M. D. 
STAMFORD, CONN. LONG DISTANCE TELEPHONE 1867 


PETTEY & WALLACE 


MEMPHIS, TENN. 


FOR THE TREATMENT 
OF 


Suet SANITARIUM Drug Addiction, Alcoholism, 


Mental and Nervous Diseases 

A private. high- 
ethical. Complete equipment. Best 
accommodations. 

Resident physician and trained 
nurses. 
Pettey’s original method 
personal supervision. 


Detached building for mental 


Dr. Broughton’s Sanitarium 


For OPIUM, MORPHINE, COCAINE and OTHER DRUG 
ADDICTIONS INCLUDING, ALCOHOL and SPECIAL 
NERVOUS CASES. Methods easy, regular, humane. Good 
heat, light, water, help, board, etc. Number limited to 44. 
A well kept home. Address, Dr. BRouGHTON’s SANITARIUM, 
or, Dr.4.-A.-Wetrick, Phone 536, 2007 South Main Street, 
Rockrorp, ILtrnots. 
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THE CINCINNATI SANITARIUM 


INCORPORATED 1873. 
FOR MENTAL AND NERVOUS DISEASES, ° 


A strictly modern ‘hospital, fully equippeg for 
the scientific treatment of all nervous and 
affections. Situation retired and accessible, For 
details, write for descmptive pamphlet. 


F. W. LANGDON, M.D., Medical Director. 

B. A. WILLIAMS, M.D., Resident Physician, 
MERSON A. NORTH, M.D., Resident Physician 

GEORGIA E. FINLEY, M.D., Medical Matron, 

H. P. COLLINS, Business Manager. 


BOX 4, COLLEGE HILL, CINCINNATI, OHIO, 


Dersonally conducted by Dr.Stuart M°Guire 
forthe Accommodation of his Surgical Patients. 


NEW ORLEANS POST-GRADUATE SCHOOL OF MEDICINE 


Next Regular Session begins October 1st. Students admitted throughout the year 


UP-TO-DATE POST-GRADUATE INSTRUCTION to meet the requirements of the Gen- 
eral practitioner or the Specialist in all branches of Medicine and Surgery. 


ABUNDANT CLINICAL MATERIAL. Unexcelled clinical facilities in all the hospitals of 
the city of New Orleans, particularly the Great Charity Hospital where members of the faculty occupy 
the highest positions on the Visiting Staff. 


FACULTY LARGE, permitting individual instruction and special work if desired. 


For further information address Joseph A. Danna, M. D., Secretary, Suite 716 Maison Blanche 
Bldg., New Orleans, La. 3 


= 
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New York Polyclinic Medical School and Hospital 


341-351 West SOth St., New York City 


General, Separate Clinical and Special Post-Graduate Courses of Individual 
Instruction given throughout the year, beginning at any time, and for any 
Laboratory, Cadaver and Operativ.- Courses in all branches. 


period of time. 


Instruction planned to meet individual requirements. 
Work under tutelage, for periods of three months, six months, one y-ar, for 
Individual Instruction in the following branches: 


specialists. 


Major and Minor Surgery 

Hernia (local anesthesia) 

Cystoscopy (male and female) © 

Urethroscopy and Endoscopy 

Neurology and Neurological Surgery 
(brain, spinal cord, peripheral nerves) 

Dermatology (skin pathology) 

Gynecology (operative; non-operative) 


“State particular information desired when writing. 
Address inquiries to JOHN A. WYETH, M. D., LL. D., President of the Faculty 
or MR. JAMES U. NORRIS, Superintendent 


Courses of Practical 


Rectal Diseases 

Anesthesia 

Physical Diagnosis 

Infant Feeding and Diagnosis 
Tuberculosis (pulmonary, glandular, bone) 
Drug Addictions and Toxemias 

Diseases of Stomach (dietetics) 

X-Ray nnd Electro-Therapeutics 


New Orleans Polyclinic 


Graduate School of Medicine, Tulane University of Louisiana 


Twenty-ninth Annual Session opened September 27, 1915, closes June 3, 1916 


Physicians will find the Polyclinic an excellent means for posting themselves upon modern progress in 
all branches of medicine and surgery. The specialties are fully taught, including laboratory and cadaveric 


work. For further information address: 


Charles Chassaignac, M.D., Dean 


New Orleans Polyclinic 


Post Office Drawer 770 


New Orleans, La. 


Tulane also offers highest class education leading to degrees in Medicine, Pharmacy, Dentistry, 


Hygiene and Tropical Medicine. 


Medical College of Virginia. 


ITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 


(Consolidated) 


Medicine - Dentistry - Pharmacy 


New college building, completely equipped and 
modern laboratories. Extensive Dispensary ser- 
vice. Hospital facilities furnish 400 clinical beds; 
individual instruction; experienced faculty; prac- 

curriculum. Seventy-sixth session opens — 
tember 16, 1914. For catalogue or information ad- 


J. R. MeCAULEY, Secretary, 
ie E. Clay Street Richmond, Virginia 


MISS COMPTON'S SCHOOL 


FOR CHILDREN OF RETARDED MENTALITY 
Established 1901, 

Limited to ten pupils—teacher for every two pupils— 
open entire year—ten and twelve month terms. Address 
FANNIE A. COMPTON, Principal 
3809 Flad Ave., ST. LOUIS, MO. 


High Power Electric 
Centrifuges 


INTERNATIONAL INSTRUMENT | 
COMPANY 


Send for Cat. Cn. 


Cambridge. Mass. 
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The Medico-Chirurgical College 


Located in America’s Medical Center. A Schoo! which offers Peculiar Advantages | or 
pletion of stan our-year high school course, or its equivalent. plus one year of wo! col le in Physics, “ istry, Bio 
modern language required for entrance. All credentials must be approved by Praneyivania State iner undci specifications of tae Pets 
Pre-Medical Course in Physics, Chemistry, Biology and German is Fiven, complying with Pennsylvania State auc! American Medical iation re 
uirements. The Course in Medicine comprises four graded sessions cf eight months each. Among the special features are Individual Laboratory and 
tical Work in he ay Laboratories and Hos i al, Free Quizzes, Ward Classes limited in size, Systematic Clinical Conference, Modified and 
Modern Seminar Methods. Abun~ant clinical material is supplied by the College Hospital, Philadelphia General Hospital (1500 beds), and the Mu. 
nicipal Hospital for Co tagious Diseases. Also - Department of Dentistry and a Department cf mac, and Chemistry. For information, ete, 
address SENECA EGBERT, M.D., Dean, 17th and Streets, Fhiladelphia, Pa. : 


Increased Opportunities for Post Graduate Medical Work in Chicago 


THE CHICAGO POLICLINIC and THE CHICAGO POST GRADUATE SCHOOL have affiliated and are now able to offer greatly in 
creased opportunities and facilities for systematic post graduate work. After May 1, 1915, these institutions will be conducted as a single schoo 
one ticket admitting the holder to the joint work of both institutions, and the schedules of clinics and didactic instruction will be so arranged 
that anyone wishing to pursue special lines will find all day work in the specialty. Personal instruction will be given in all departments, includ. 
ing aan and operative work on the cadaver. For details write either 


HICAGO POLICLINIC THE POST-GRADUATE MIZDICAL SCHOOL OF CHICAGO 
M. L. Harris, Sec’y. Emil Ries, Sec’y. 
Dept. U. 219 W. Chicago Av. : Dept. 2400 S. Dearborn St. 


UNIVERSITY OF ALABAMA 
SCHOOL OF MEDICINE 


MOBILE, ALABAMA 


Rated in C ass A by the Council on Education of the American Medical Association. 
Registered as a standard school of medicine by the New York State Educational De- 
partment. 

Member of the Association of American Medical Colleges. 

ENTRANCE REQUIREMENTS: Two years of college work in Chemistry, Physics, 
Biology and a modern language, in addition to the usual four yeafs high school course. 

Fees, $150.00 per session. 

The DEPARTMENT OF PHARMACY offers a two-years’ course for the degree of 
Ph.G. Fees, $100.00 per session. 
For copy of the annual announcement and any information, address 


THE DEAN, SCHOOL OF MEDICINE, UNIVERSITY OF ALABAMA 
St. Anthony and Lawrence Streets Mobile, Alabama 


MINERAL WELLS, TEXAS Atl Cli . al L b 
OPA anta Clinical Laboratory 
nvites investigation by the profession as a resort, offering a vari 
of Eliminative Natural Mineral Waters and modern facilities for olf Profession, 
physical recreation and mental relaxation. ‘ and consequently*their increased demand for Wassermann Test in the 
Analytic Content of the waters from the different Wells show from coon and checking of the progress of treatment of syphilis, I am able 
98 to 365 grains of the combined Sulphates of Sodium and Magnesium, to do Wassermann’s for $5.00 where $10.C0 formerly seen.eda low price. 
U. 8. gallon, together with the Carbonates and Bicarbonates of Wassermann’s $5 00 
Calcium, and Magnesium and the Chlorides of Potassium and 5 00 
Gediam in verying amounts. 
Physiologic Action—ranging from the freely diuretic and mildly 2 00 
laxative to the strongly purgative. Population 6,000, elevation 1,200 Gonnococal fixation test...................-.--- 5 00 
feet, paved streets, modern sanitation. Good hotels and baths. Six Autogenous Vaccines. .................--..----- 10 00 
saat risking pavilions with an aggregate floor space of 100,000 Vaccines made of the exciting pathologic organism, 25 ampoules of 
square fest. uated doses Precipitin text for human 
THE COMMERCIAL CLUB pat wired when money 
MINERAL WELLS, TEXAS Dr. R. C. CURTIS, Assistant 
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This is the fifth of a se- 

ries of articles on the uses chee 
of Stanolax — tasteless, Ty Pe: ments are based on au- 
odorless, liquid paraffin. thoritative clinical data. 


| 


Made from American Petroleum 


The Intestinal Lubricant 
That Has No Contra-Indications 


Unlike most laxatives, purgatives, mineral waters, etc., 
STANOLAX—liquid parafin—has no contra-indications be- 
cause it is not absorbed from the intestinal tract. 


The best evidence of this is the fact that it is given freely 
to nursing mothers without any effect whatever on the child. 


STANOLAX is therefore preferable in many cases where 
contra-indications should be avoided and it is used in many 
such cases with excellent results. 

STANOLAX is prepared in the research laboratories of the 
Standard Oil Company (Indiana), and is the highest quality 
product of its kind. 


Kellogg, J. H. (New York * J., 1914, C. yy fin oil, itself not absorbable,takes up"a very consid- 
“‘One interesting feature of liquid paraffin erable portion of the toxins found present in the in- 
havior toward intestinal toxins. ese be testinal tract, thus preventing'their a tion. When 
only of bile acids and alkaline wastes excreted by the _ paraffin oil is used, it may always be seen in the stools 
intestinal mucous membrane, but also of ptomaines and —_—showing a brownish or blackish color, due to the sub- 
toxins produced through bacterial action in the colon _ stance which it holds i - solution. In a laboratory test, 
and the small intestine, especially in cases of incom- it was found that when oil was shaken, with 
etency of the ileocecal valve. Liquid paraffin is a a wateryesolution of indol, over half the indol was 
active solvent and readily dissolves these wastes quickly taken up by the paraffin.” 
and poisonous substances. The result is that the paraf- 
7 * * * * 


| 


A trial quantity and fully descriptive booklet will be gladly 
sent free on request. 


STANDARD OIL COMPANY 


(INDIANA) 
CHICAGO, U.S. A. 
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Autogenous Vaccines $5.00 


In every case the exciting organisms are isolated and made into the Specific Vaccines. 
These Vaccines are put up in 20 c.c. sterile containers specially designed to prevent contamination. If de. 
sired the Vaccines will be furnished in 1 c.c. sterile ampules. 


ALL SEROLOGICAL TESTS NOW $5.00 


Complement Fixation Test for Gonorrhea. 


ture media furnished. 


v 


“CU CLINICAL 


25 E. Washington Street 


THOMAS L. DAGG, M 


Wassermann Test controlled by Noguchi or i tiie Methods. 


Abderhalden’s Sero-Diagnosis of Pregnancy, Cancer or Dementia praecox. 

Lange’s colloidal Gold Test for differential diagnosis of Spinal Fluid. 

We are prepared to perform all types of laboratory examinations for diagnostic purposes and can assure you 
accuracy and efficiency from our staff of experienced workers in this field. 

Fee tables for all examinations and full directions for forwarding specimens, on request. Containers and cul- 


CHICAGOk 


CHICAGO 


Director of Pathological Department. 
Director of Bacteriological Department. 


Phone 3610 Randolph. 


50% Better 
Prevention Defense 


Indemnity 


1 Ali claims or suits for alleged civil malpractice, errer of 
mistake, for which our contract holder, 

2 Or his estate is sued, whether the act or omission was his 
own 

3 Orthat of any other person (not necessarily an assistant 
or agent) 

4 All such claims arising in suits involving the collection of 
professional fees 

prescribing and handling of drugs and medicines. 

6 Defense through the court of last resort and until all fega 
remedies are exhausted 

7 Without limit as to amount expended. 

8 You have a voice in the selection of local counsel. 

9 If we lose, we pay to amount specified, in addition te 
the unlimited defense. 

10 The only contract containing all the above features and 
which is protection per se. A sample upon request. 


The MEDICAL PROTECTIVE CO. 


of Fort Wayne, Indiana 
Professional Protection, Exclusively 


SEABOARD AIR LINE RAILWAY 
The Progressive Railway of the South 


The Best Route From 
Southeastern States 


SOUTHERN MEDICAL ASSOCIATION 
CONVENTION 


DALLAS, TEXAS | 
NOVEM-BER 8-1i 1915 


Service and equipment pronounced by 
experienced travelers to be the BEST in 
America.' 


For information, address, 


FRED GEISSLER, A.G.P.A., Atlanta, Ga. 
G. Z. PHILLIPS, A.G.P.A., Jacksonville, Fla. 
Cc. W. SMALL, D.P.A., Savannah, Ga. : 
J. T. WEST, D.P.A., Raleigh, N. Cc. 


C. B. RYAN, G.P.A., Norfolk, Va. 
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We Make-- 


syringe with needles 


We Sell-- 
We Prepare-- 


5 minims (representing 1 gr.). 


WASSERMANN TEST 


Including HECHT-WEINBERG TEST 
All Laboratory Work for Physicians at Moderate Rates 
Pasteur Treatment 


Eighteen doses mailed on successive days including one 5cc all-glass 


$5.00 
$50.00 


WASSERMANN REAGENTS Carefully Titrated. 


Antigen Cholesterin fortified one vial enough for 30 tests $3.0 0 
Anti-Sheep Amboceptor 1 cc vial $4.00 Anti-Human Amboceptor $4.00 

A potent, sterile and concentrated Emulsion of 
Mercury Salicylate in 20 cc vial ready for 
Hypodermic Use. Price $1.50. Weekly dose, 


Write for Literature on Laboratory Work. MAILING 
CASES for sending in blood and other material furnished FREE ON DEMAND. 


GRADWOHL BIOLOGICAL LABORATORIES 


R. B. H. Gradwohl, M.D., Director . 


803 N. Garrison Ave., ST. LOUIS, MO. 


SOUTHERN MEDIGAL ASSOCIATION 


DALLAS, TEXAS 
NOVEMBER 68-11 


Louisville & Nashville R.R. 
THROUGH NEW ORLEANS 


SEE ENROUTE THE 


Beautiful Gulf Coast 


MODERN STEEL TRAINS 
UNSURPASSED DINING CAR SERVICE 
POLITE, COURTEOUS EMPLOYEES 


Call upon the following representatives to assist you in planning 
your trip, quote fares, etc. 


R. C. WALLIS, D.P.A., Nashville, Tenn. 
LANG, Montgomery: Al 
WwW. + Montgomery, 
H.C. GERON, P.A., Mobile, Ala. 
C. H. MANN, D.P.A., Pensacola, Fla. 
H. C. BAILEY, D.P.A., Atlanta, Ga., or 
J. K. RIDGELY, Asst. G.P.A., New Orleans, La 


SOUTHERN MEDICAL ASSOCIATION 


DALLAS, TEXAS 
November 8-11, 1915 
Reduced Fares for This Occasion, via 


QUEENS CRESCENT 
ROUTE 


DIRECT LINE TO TEXAS 
Via NEW ORLEANS or SHREVEPORT | 
For fares and 21] other information, call on any 

Ticket Agent or write, 


H. F. LATIMER, D.P.A., 1925 First Avenue, 

_ Birmingham, Ala. 

J. C. CONN, D.P.A., Read House, 103 West 
Ninth St., Chattanooga, Tenn. 


W. A. BECKLER, G.P.A., Cincinnati, Ohio 
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Dallas: Texas 


NEW RATES 


ini Outside Room without bath . . . $1.50 per day 
Lh Outside Room with bath . . . . . $2.00 per day 


RESTAURANT RATES 


get iit 

cue TW 7 Club Breakfast - 40c - 50c - 60c - 75¢ 
 Noonday luncheon ...... . . 


on ust Four Dollars a day will cover 
all expenses for a single person 


R. B. ELLIFRITZ, Manager 


THE ONLY LINE WEST 


Be Sure You Are Routed Right 


Whether on Pleasure or Business 


The Direct Route Will be Via New Orleans and 


Southern Pacific 


Through LOUISIANA and TEXAS 


5 Trains Daily to Texas 


ELECTRIC BLOCK SIGNALS--OIL BURNING LOCOMOTIVES--ALL STEEL 
EQUIPMENT--BEST DINING CAR IN AMERICA 


For Illustrated Literature and Full Information, Write 
New Orleans, La. 


J. H. R. PARSONS, General Passenger Agent, 
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New 


Ballas, Texas 


American Plan . . . . . . $2.50 and up 
European Plan . . . . . . $1.00 and up 


Otto Herold, Manager 


When you think of Dallas in connection with the Southern Medical Association, Nov. 8-11, think of the New Oriental. We are 
near all the meeting places. 


AND THE 


TEXAS & PACIFIC RY. 


When you think of one, you involuntarily think of the other—for, 
whether you go via New Orleans, via Shreveport or via 
Memphis, no other service is quite as good 
or as quick as that offered by the 
TEXAS & PACIFIC. 


We will have very low round-trip-rates to the 


DALLAS CONVENTION 
NOVEMBER 8-11 


and Special Car Parties are now being organized. 
Write us for particulars. 


JAS. M. TYLER,.Trav. Pass. Agt., 1306-7 Am. Trust & Sav. Bank Bldg., Birmingham, Ala. 
CAMPBELL WOOLDRIDGE, S. E. Pass. Agt., Atlanta, Ga. 
GEO. D. HUNTER, Gen. Pass. Agt., Dallas, Texas 


Patronize our advertisers—mention the Journal when you write them. 


CF 

“THE MECCA OF THE SOUTH” 
SS | 

| 

| 


xx SOUTHERN MEDICAL JOURNAL 


SPECIFICS IN THERAPEUTICS 


Are Naturally, Earnestly Sought by Conscientious Scientists in Medicine 


Many of whom regard 


LUTEIN TABLETS - H. W. & CO. 


Marketed 50 tablets in a tube, each 5 grain tablet representing 20 grains of fresh 


CORPORA LUTEA OF THE SOW 


(Carefully separated from inert tissue and dried in vacuo) 


AS SUCH 


A SPECIFIC WHEN INDICATED 


InpicaTions: Disordered internal secretions of approaching puberty; retarded 
sexual development; amenorrhea, menorrhagia; the profound neurasthenic or mental 
disturbances of natural or surgical menopause. 

Used continuously for more than fifteen years by highly eminent gynecologists. 

Reports of cases and other authorized information furnished upon request. 


THE HYNSON WESTCOTT & COMPANY 


Baltimore - Maryland 


When prescribing, specify 
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TICS LEGISLATION IN THE 
SOUTH.* 


By Witt1aM J. Harris, 
Director of the Census. 
Washington, D. C. 


The South in the past half century has de- 


veloped wonderfully. What has been accom- 
plished is so marvelous that statistics are al- 
most unbelievable. The development would 
have been far greater, however, could we have 
proved by accurate vital statistics that the 
South, with the exception of certain sections, 


is the healthiest part of the United States. 


The only way we can remove the slander 
against the South of being unhealthy and hav- 
ing a high death rate is by accurate registra- 
tion of deaths. I am fully convinced that this 
will prove that the South is as healthful as 
any part of the United States. 

Life insurance companies of the North for 
many years charged a higher rate to policy- 
holders in the South, which cost the people 
of the South millions of dollars. This would 
have been saved by accurate vital statistics. 

Because of the large negro population it is 
far more important that the South have accu- 
fate vital statistics than any other section of 
the country, and soon after I was appointed 


*Read in Section on Public Health, Southern 
Medical Association, Eighth Annual Meeting, Rich- 
mond, Va., Nov. 9-12, 1914. 


Director of the Census, I gave instructions 
that separate statistics should be shown for 
whites and negroes, and in future all mortality 
reports will be made this way. 

I am of the opinion that the death rate 
among the whites in the South, except in a 
few localities, is as low as in the North, and 
while the death rate of negroes in the cities 
of the South is much greater than the white, 
statistics show that in Northern cities it is 
equally as high; in fact, the highest death rate 
recorded among the negroes of the United 
States is in the cities of the North. 

In the South most of the servants are ne- 
groes, who live in settlements, and it is im- 
portant that their white employers know to 
what causes their deaths are due. This can 
only be ascertained by accurate vital statistics. 

The South desires immigrants of the proper 
character from every section of the United 
States to aid in its industries and in its fields. 
In its work of progress all of these things 
mean added wealth. The Bureau of the Cen- 
sus is constantly receiving letters inquiring 
as to the sanitary conditions and rates of 
mortality of various parts of the South. They 
come from manufacturers, farmers, real estate 
dealers, investors, railway passenger agents 
and others. We are obliged to advise them 
that, with the exception of a few cities, no 
death rates are available for the South. How- 
ever, many of the Southern States are now 
enacting effective laws for the registration of 
vital statistics, and it will not be very long 
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before it will be possible to answer these in- 
quiries to the very great advantage of the 
South. 

While a large part of the credit for the 
enactment of vital statistics laws in many 
states is due the physicians, lawyers and news- 
papers, they have been greatly aided by real 
estate agents, farmers and manufacturers, who 
realized that their states were at a disadvan- 
tage in encouraging immigration from other 
sections, because adjoining states were offer- 
ing as a great inducement the healthy climate 
and the low death rate in their states as shown 
by accurate vital statistics. 

According to Canadian immigration reports, 
the number of settlers in that country from 
the United States is steadily increasing. These 
reports show that there have been admitted 
to Canada since July 1, 1907, upwards of 500.- 
000 immigrants of this class, which is more 
than half the white population of some of the 
Southern states. The Canadian government 
estimated a few years ago that persons immi- 
grating from the United States to Canada car- 
ried wealth amounting to about $1,000 each. 
If this be true, they have taken $500,000,000 
from the wealth of this country. This amount 
is greater than the wealth of Arkansas, Flor- 
ida, Mississippi or South Carolina, and a little 
less than the wealth of Alabama, Georgia, 
Louisiana, North Carolina, Tennessee or Vir- 
ginia, or about one-twentieth of the total 
wealth of the thirteen Southern states. 

Except for the false impression that the 
South is unhealthy, many of these immigrants 
probably would have investigated conditions 
in the South and found them more favorable, 
to say nothing of the greater advantages in 
climate than in Canada. 

The South is to be congratulated on the 
rapid strides made in recent years in the 
enactment of effective state laws for the reg- 
istration of births and deaths The first South- 
ern State to be admitted to the registration 
area was Maryland in 1906. Municipalities 
of North Carolina having a population of 1.- 


000 or over in 1900, were admitted in 1910. 


Kentucky, the first State in the South to pass 


the model law, was admitted in 1911; and 
Virginia, which passed the model law in 1912, 
was admitted in 1913. The model law for 
the registration of births and deaths was 
passed and put in operation in Mississippi in 
1912; in Arkansas and Tennessee it was 
passed in 1913 and put in operation January 
I, 1914; and my home state—Georgia—and 
the state of South Carolina, enacted the model 
law during the present year. The organiza- 
tion of Bureaus of Vital Statistics is now in 
progress in the last two states, and it is 
hoped that the law will be in operation by the 
first of the year. I sincerely hope that the 
registration of deaths in all of these states 
will reach the standard of completeness at an 
early date, so that they may be included in the 
registration area. 


I am greatly interested in the registration . 


of vital statistics, especially in the South, and 
in pursuance of the joint resolution passed by 
Congress requesting state authorities to co 
operate with the Census Office in securing a 
uniform system of birth and death registra- 
tion, it has been my pleasure, since my ap- 
pointment as Director of the Census, to co- 
operate with a number of states in securing 
the necessary legislation. 

Realizing the importance to the entire coun- 
try of accurate vital statistics in the South, 
I have detailed employes of the Census Bureau 
to help these states inaugurate and perfect 
their systems, so as to advance the time when 
all the states will be admitted to the registra- 
tion area. I will be glad to aid any state in 
every way possible in this important work. 
When accurate vital statistics are shown for 
the Southern States, it will be a much easier 
matter to get the legislatures to appropriate 
money for the use of state health authorities 
in stamping out disease in certain localities. 

There is given below a brief statement of 
the defects of registration in the several South- 
ern States, and under the authority granted 
me by the resolution of Congress, I will gladly 
aid in securing effective legislation for the 
registration of births and deaths. 

Alabama ‘has had registration of vital sta- 
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tistics for many years, under the county sys- 
tem, which has not proved a success. It is 
hoped that this state will adopt the essential 
features of the model law. 

New Mexico has no sanitary service, and 
the county system is a failure. 

Oklahoma, which is working under the 
county system, shows poor results, notwith- 
standing great interest and activity on the 
part of the State Commissioner of Health. 

Texas is a very progressive state in sanitary 
matters, and the Sanitary Code, operative 
March 23, I911I, contains the essential features 
of the model law, but retains the worthless 
county system for the rural districts. No pro- 
vision is made for the payment of local regis- 
trars, and it cannot be expected that volun- 
tary or unpaid service will be efficient. A 
few days ago I received a telegram from the 
State Registrar of Vital Statistics of Texas 
requesting copies of the model law, and it is 
to be hoped that this state will enact the 
model law for the entire state. 

Florida’s State Board of Health in 1904 
promulgated rules closely following the model 
law, which had the effect of law, but the rules 
are not enforced and no results have been 
obtained. During the last year, however, the 
State Health Officer has been very active in 
having municipalities with a population of 
2,000 or over in I9IO, adopt a local ordi- 
nance (drafted by the Bureau of the Census) 
containing all of the essential features of the 
model law, and it is his intention, as soon as 
conditions warrant, to have the model law 
enacted so that it will cover the entire state. 

Louisiana has a sanitary code recently re- 
vised in accordance with the model law. The 
parishes are divided into rural registration 
districts, which may be changed by the State 
Board of Health at any time to insure com- 
pleteness of registration. Unfortunately no 
provision was made for the payment of local 
registrars until July 9, 1914, but. there seems 
to be no reason now why Louisiana should 
not have accurate registration of births and 
deaths. 


Four of the foregoing states are operating 
under the county system of registration with 
unsatisfactory results. Under the county sys- 
tem, births and deaths are reported by the 
local registrar to the county health officer, or 
other county official, and by him transmitted 
to the state registrar of vital statistics. In 
other words, the state registrar is in indirect 
control, as the county official interposes be- 
tween the local registrar and the state regis- 
trar. It has been the experience of the Bu- 
reau of the Census that the only effective reg- 
istration of births and deaths is secured by 
the prompt filing of these certificates with 
the local registrar of a small, clearly defined 
district, and the direct return of the original 
certificates from the local registar to the state 
registrar, who thus exerts direct control. 


In my opinion, this county system must be 
absolutely abolished and legislation enacted 
along the lines of the model law before the 
states above mentioned can have complete reg- 
istration of vital statistics. 

The registration of vital statistics in the 
United States is absolutely dependent on the 
enactment and thorough enforcement of ade- 
quate laws for this purpose by the individual 
states. The Bureau of the Census has no 
authority to register births and deaths, but 


‘its annual mortality reports are based on 


transcripts of the original certificates regis- 
tered under state laws. These transcripts are 
returned monthly to this Bureau by the health 
authorities of states in which registration 's 
believed to be fairly complete—amounting to 
at least ninety per cent of the births and deaths 
which occur. The registration area for deaths 
in 1913 had a total estimated population of 
63,298,718, which is 65.1 per cent of the 
total population of the United States. The 
returns of births have been temporarily dis- 
continued, but it is my intention in the near 
future to form a registration area for births. 


I realize that doctors contribute more ‘to 
charity than the members of any other pro-— 
fession. They are usually among the leaders, 
and give their time and money to the develop- 
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ment of their communities. I regret to have 
to ask your assistance, but as you understand 
the importance of accurate vital statistics I 
am sure you will be willing to do more than 
your part, and if those of you present would 
spare the time to give this matter a little 
attention, you could have your legislature at 
its next session amend the vital statistics laws 
to conform to the model law, and in one year 
every Southern State could be admitted to the 
registration area. 

One of the most important uses of vital 
statistics is their practical employment for the 
promotion of public health and for the pre- 
vention and restriction of disease. Modern 
preventive medicine is based on vital statistics. 
and a sanitary service, whether state or munic- 
ipal, which is deprived of accurate vital sta- 
tistics is absolutely handicapped in its work. 
It is not only necessary to know when and 
where a death occurs, but also the cause, in 
order to know how best to remedy the condi- 
tion. A health department, without vital sta- 
tistics, is groping in the dark, as it cannot 
tell how to direct its work or how to measure 
the results. 


On July 1, 1913, when I became Director of. 


the Census, the last mortality report which had 
been published was for 1909. Between July 
I, 1913, and January 1, 1914, three mortality 
reports—those for 1910, 1911 and 1912—were 
published, and the work is now up to date and 
will be kept so. 

Under my instruction a monograph on at 
least one important cause of death will be 


prepared each year, the publication of which. 


will precede the regular annual mortality re- 
port. The first of these monographs will re- 
late to cancer and will be published during 
1915. The deaths from this cause will be so 
subdivided that statistics will be presented for 
thirty forms of cancer. 

A monograph on tuberculosis will follow 
that on cancer. 


HOW VIRGINIA SECURED A PLACE 
IN THE REGISTRATION AREA, 


By W. A. Precxer, M.D., 
Richmond, Va. 


To those who are interested in the progress 
of public health work in the South, few things 
are of more interest than the rapid manner 
in which the states are falling into line in the 
passage of model vital statistics laws. After 
various unsuccessful attempts by Virginia and 
other Southern States to secure satisfactory 
vital statistics by the absolutely unsatisfactory 
method of county registration, Kentucky led 
off, with the model law and an ample appro- 
priation, and with a strong administration, 
easily secured admission into the registration 
area for the first full year’s work. 

After two unsuccessful efforts, Virginia 
next wheeled into line in 1912, with a muti- 
lated and weakened model law, yet with the 
essential features of local registrars and burial 
permits intact. The most serious handicap of 
all, however, was the launching of the law 
with an appropriation of less than half enough 
to properly inaugurate the work. 

North Carolina next sprang into the arena, 
with the latest edition of the model law, with 
a comfortable appropriation and with some 
years’ experience with registration in towns of 
1,000 population and over, later reduced to 
500. By some means, however, the burial per- 
mit feature was omitted, but the indomitable 
zeal and initiative which have always placed 
North Carolina in the front, from the days of 
the Mecklenburg Declaration of Independence 
down to Appomattox, laughed at the omission 
which others might have considered fatal. 
The work which they are now doing has 
caused us all to take notice, and bids fair soon 


*Read in Section on Public Health, Southern 
Medical Association, Eighth Annual Meeting, Rich- 
mond, Va., Nov. 9-12, 1914. 
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to give them a place on the registration area 
map. 

Mississippi and Tennessee, likewise, with 
good model laws, are struggling like the rest 
of us to get their heavy negro population on 
the move. 

The latest surprises were the announce- 
ments that Georgia and South Carolina had 
enacted model laws, making this present to 
the Health Boards of these states with good 
wishes for success, but little more. These 
Health Boards, however, have bravely ac- 
cepted the trust, and hope by a division of 
their funds to inaugurate the work and com- 
pel the next legislatures to come to their re- 
- lief. Other Southern States have also taken 
up the work. 

Fortunately for those so situated, Virginia 
has demonstrated that it is possible, by con- 
centrating effort upon essentials, to win a 
place in the registration area during the first 
full year of work, even though lacking in cler- 
ical assistance, postage and printing. Of our 
five thousand dollars appropriation, about 
eighteen hundred dollars were consumed the 
first year for printing and office equipment. 
The publicity end of it, which is essential in 
the beginning, was well started by the publica- 
tion of the law and reasons therefor, as a 
regular monthly bulletin of the Health De- 
partment. 

During two and a half of the three months 
immediately preceding the inauguration of the 
law, June 14, 1912, the State Registrar, then 
known as the Assistant State Registrar, was 
able to devote to it only such thought and 
effort as could be spared from other public 
health work in the field. The sum thus saved 
in salary aided materially in-keeping the work 
going till the next legislature doubled the ap- 
propriation. However, during that time the 
printing contracts were let, and local regis- 
trars, who were justices of the peace, were 
appointed. ‘ 

Thirteen days before the law became effect- 
ive, the State Registrar entered upon his reg- 
ular duties, with a stenographer and several 
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young ladies to mail such supplies as he was 
able, by pleadings and demands, to secure 
from the printers. These supplies and instruc- 
tions were mailed to twelve hundred local reg- 
istrars, and more than double that number of 
physicians. The undertakers were supplied 
later, when the names were sent in by the 
local registrars, who were furnished with 
blanks for the purpose. 

Letters soon began to pour in from the 
anxious local registrars, asking why all of the 
supplies named were not sent, and to have 
their duties more clearly defined than was 
done in the law and our instructions. Then 
we found how difficult it is to write the Eng- 
lish language so plainly that it cannot be mis- 
interpreted, and from that time on we have 
made a study of simplicity of expression in 
writing letters and forms. This is well illus- 
trated in our. new birth certificate, which, with- 
out varying a particle in substance from the 


accepted standard, brings the wording within ~ 


the mental grasp of the negro midwives and 
their grandchildren, who fill them out. 

So every other blank which we accepted 
from Northern States, except the death cer- 
tificate and burial permit, have met with mate- 
rial change on the second printing. Now we 
have almost ceased to copy, but originate our 
own forms as needed. 

Realizing our inability to undertake all 
branches of the work, we determined to con- 
tent ourselves with training the local regis- 
trars, physicians, midwives and undertakers 
into the necessity for, and methods of, making 
regular reports, and of getting the actual cer- 
tificates into the office. We thus received and 
accepted hundreds of certificates that were far 
from being in satisfactory shape. 

We are now striving systematically to per- 
fect the certificates, by a series of double pos- 


tal cards and form letters, to suit various re-. 


quirements, and are meeting with marked suc- 
cess. 

There has been quite a perceptible improve- 
ment in the general style of filling in the 
cause of death by physicians, most of whom 
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realize that this little duty is a matter of im- 
portance. We believe that this is an aid in 
spurring physicians up to making more care- 
ful studies and diagnoses of their cases. 

A rule of our office is that there is no in- 
quiry, request, or opportunity to instruct too 
trivial to demand the careful attention of some 
member of the office force. We believe that 
courteous and prompt attention to details in 
our extensive correspondence has been the 
chief factor in securing the success which we 
have attained, without the necessity of appeal- 
ing to the penalties of the law. Only a very 
small per cent of our Virginia physicians have 
shown themselves unworthy of this confidence. 

We have introduced several methods which 
we believe are positive contributions to the 
methods of work. The necessity for econ- 
omy caused us to devise a system of keeping 
the accounts with our 1,300 local registrars 
which is simple, flexible and free from cost. 
The system consists of filing the monthly re- 
port cards, which, being made out and signed 
by local registrars, are original entries, in 
small envelopes, upon which is printed spaces 
for each man’s number, name, address, dis- 
trict and county. There are also columns for 


a record’ of the number of deaths, births or 


“No Report” cards, by months. These en- 
velopes are filed in the properly spaced draw- 
ers of the filing clerk’s desk and arranged nu- 
merically, ten numbers for districts being as- 
signed to each county. As the clerk takes 
down the local registrars’ reports for a county, 
she also takes out the corresponding bunch of 
account envelopes, and slips the card into each 


as she inspects the reports and finds the cards 


correct. An entry of the number of deaths 
and births for the month is made on the en- 
velope in the printed space, and the bookkeep- 
ing is complete. 

If any registrar for the county failed to 
report, his envelope is left by exclusion, and 
a form postal card notice is addressed to him. 
His envelope is not returned to its usual place 
till he reports. 

The envelope of any registrar doing defect- 


ive work is passed over to the desk of the 
State Registrar, who writes such a letter as 
seems indicated. Quick studies can be made 
of the registrar’s work by comparing the num- 
ber of his certificates with the district popula- 
tion. Registrars doing unsatisfactory work, 
without sufficient reason, are dropped without 
hesitation, and they are instructed to turn their 
work over to a neighboring local registrar, or 
to his successor, who can usually be easily 
secured by correspondence with the supervisor 
or others. 

Our greatest difficulty is in the case of 
inefficient or poorly paid city or town health 
officers, who hold their positions through po- 
litical influence, and are also local registrars 
of vital statistics. 

A new feature of our work, which is proy- 
ing of great value, is a post card notice of the 
fact that the birth certificate has been filed 
and is certificate number —, volume —. These 
are mailed to parents of legitimate children 
only, whose mailing address is given. The 
cards are in colors—pink for boys and blue 
for girls—and contain spaces for names of 
child, father and mother, place, and date. If 
the child has not been named, the words “an 
unnamed child,” are stamped in the space for 
its name. On the front are reasons for pre- 
serving the card, and an invitation to return 
it for correction of the certificate. Thousands 
are being returned for insertion of names and 
various other corrections of place, names, sex, 
and even of color. 

A very pleasant feature is the interest being 
taken in the correction of cards and certificates 
by the more intelligent people. Parents are 
also calling the attention of physicians to the 
errors in their work, thus brought out. The 
nearly 160,000 cards now being mailed for 
the first three years of our work will, we be- 
lieve, be of immense educational value. We 
are confident that the corrections thus secured 
to our certificates, and the interest that is be- 
ing so much aroused, amply pays for the total 
cost of about $18.00 per thousand required to 
send them out. The school authorities will, 
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we believe, in due time, ask for these cards as 
proof of age. The same will be the case in the 
enforcement of the child labor law. As the 
public becomes better acquainted with the re- 
quirements of the law, and the value of accu- 
rate and complete records of births and deaths, 
opposition is disappearing and we are meet- 
ing with the cordial support of all classes. 

We have a system of checking off, from 
the birth certificates, the monthly records of 
each of our 2,500 physicians and nearly 8,000 
midwives. Semi-annual reports to each physi- 
cian, and annual reports to the midwives of 
his or her records, shows that we are keep- 
ing in close touch with each, and has a stim- 
ulating effect upon the securing of complete 
reports. Already some friendly rivalries have 
arisen amongst physicians, as to the number 
of births reported. With the report is in- 
cluded such message as is indicated at the 
time, with any new blanks which may hav 
been issued. 

Our chief difficulties are in securing the 
registration of deaths when there is no under- 
taker, particularly of colored infants, and also 
in getting certificates of their births from mid- 
wives, who have not yet learned of the law, 
or do not know how to proceed. A few 
physicians claim to be too busy to give their 


patrons the benefits provided by law, in the. 


registration of the births in their practice. 
These difficulties, we believe, will gradually 
disappear as an enlightened public demands 
the protection afforded by birth and death 
registration. 

Before being admitted to the registration 
area, our certificates were inspected an 
checked off by a representative of the United 


States Bureau of the Census, who was satis- 


fied that we were securing at least ninety per 
cent of the deaths occurring in the state. We 
are now, not only securing a larger per cent, 
but our certificates are in much better form 
than at first. = 

In summing up, I wish to say in conclusion 
that I believe distinguishing features of our 
work are: 
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1. Our persistent effort, by correspondence, 
to instruct individuals into the requirements 
and benefits of the law. 

2. Our economical and simple system of 
keeping local registrars’ accounts. 

3. Our pink and blue birth cards. 

4. Our individual reports to physicians and 
midwives of their recorded births. 

5. Our method of securing registration by 
persuasion and education, rather than by re- 
course to law, except in extreme cases. 


+Since this paper was read, the State Health 
Officer of South Carolina read before the Amer- 
ican Public Health Association, September 8, 1915, 
a paper giving a most favorable report of the 
inauguration of the work in that state. 


VITAL STATISTICS—BASIC PRINCI- 
PLES OF ORGANIZATION.* 


By F. L. Watkins, M.D., 
Special Agent, Bureau of the Census, 
Jackson, Miss. 


The value of vital statistics can be readily 
understood when you consider that no work 
along the line of sanitation was begun until 
after the state took charge of the registration 
of births and deaths. Prior to this time regis- 
tration was a matter of interest only to the 
church, and so long as it remained there no 
use was made of it, other than for legal pur- 
poses. At that time the birth of a child was 
of no particular interest; the real important 
event was its baptism. Now we know that 
the registration of a birth is of the utmost im- 
portance, as no intelligent study of infant mor- 
tality can be made without an accurate regis- 
tration of births. 

I quote Dr. W. S. Rankin, secretary of the 
North Carolina State Board of Health, who 
says: “That a board of health is not doing 
effective work unless it lowers the death rate.” 
That a state may be enabled to do this it must 


*Read in Section on Public Health, Southern 
Medical Association, Eighth Annual Meeting, Rich- 
mond, Va., November 9-12, 1914. 
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have efficient registration of its births and 
deaths. Vital statics being the basis of all 
public health work, the efficiency of registra- 
tion of both births and deaths depends large- 
ly on the thoroughness of the organization. 
The registration of births and deaths does 
not become a reality by having enacted a vital 
statistic law. This is only the beginning, and 


this law must be one which has certain re- - 


quirements. It must provide for well defined 
registration districts, the appointment of local 
registrars for each district, the compensation 
for registrars, a definite date on which local 
registrars are to report, compulsory burial or 
removal permits, standard forms of birth and 


death certificates, keeping of the records of 


all inmates of institutions, control over ceme- 
teries; in some states a report to the central 
office of all caskets sold, and penalty for neg- 
lect or refusal to comply with all requirements 
of the law. I know of no law that provides 
for all of these necessities as well as the Model 
Law. There have been many different opin- 
ions as to just what was needed for this pur- 
pose, but after giving a trial to these laws 
which did not embody these principle features 
resulted in most instances in that state adopt- 
ing a law that would give results. 

The efficiency of the Model Law is probably 
best illustrated in Maryland, where registra- 
tion had been required for a number of years. 
Its adoption immediately showed a marked 
increase in the registration of both births and 
deaths. We know from results that if prop- 
erly administered it is efficient. The early 
admission of Kentucky and Virginia to the 
registration area for deaths is significant. 
Knowing this, why attempt to enact other 
measures which ofttimes have a provision that 
will not bring about or permit of bringing 
about results. One very good reason for its 
adoption is that it will make uniformity in 
vital statistics laws. Uniformity of all laws 
in the several states at this time is a matter 
which is receiving a great deal of attention. 

After having enacted a law the next step 
is the organization necessary for carrying on 


the work. The results obtained will be in di- 
rect proportion to the thoroughness of the 
organization. Anyone having had experience 
in this work will tell you that it is useless to 
attempt registration without a sufficient 
amount of money to provide a clerical force 
that can at least do certain necessary parts of 


‘the work. Registration must be under the 


direct supervision of some one who devotes 
all of his time to the work, and he must have 
full authority to act in all instances. If the 
law does not designate certain officials regis- 
trars, the central office must have full author- 
ity to appoint and remove them. It will be 
found that some person recommended for this 
appointment professes to be greatly interested 
in this work, but later fails to make a report 
and will gwe no attention to correspondence. 
In order to secure reports from that district 
it is necessary to immediately remove him and 
appoint another person. 

The all-important thing to consider in or- 
ganizing is the division of the state into regis- 
tration districts, as each district must be a 
well defined territory, and the registrar hav- 
ing charge of it must be held responsible for 
the registration of all births and deaths oc- 


‘curring within the district. This district must 


not be so large that a registrar cannot keep 
informed as to such events as births and 
deaths. If it is possible it is best that the reg- 
istration district be some minor civil division 
which is provided by statute. Otherwise, if 
any part of two or more registration districts 
are co-extensive, the responsibility for the 
reporting of births and deaths is divided, and 


‘it is only natural for one registrar to assume 


that a birth or death was registered with the 
other registrar. If in the beginning he is not 
satisfied that such is the case he will, after a 
few investigations upon finding such birth or 
death was registered with the other registrar, 
lose interest. Then it is easier for him to as- 
sume that it was registered than for him to 
carry on an investigation. Whereas, if he 
has complete control of the district, and a 
birth or death is not registered with him with- 
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in the time limit fixed by law, he knows that 
it has not been properly registered and can 
at once call the attention of the person re- 
sponsible for making such registration and re- 
quire the certificate to be filed. The longer 
length of time elapsing after a birth or death 
makes it more difficult to procure a report. 
If such event is not registered at the time that 
it occurs the person responsible for making 
such report may leave the jurisdiction of the 
registrar, or if he is not responsible for filing 
the certificate, he may be the only person who 
has sufficient knowledge to give the informa- 
tion necessary to make a certificate which 
would be of any value for either statistical 
or legal purposes. 

When definite territory is not assigned to 
the registrar, it is liable to cause confusion, 
and ofttimes affords a pretext for failure to 
comply with the law. 

A great deal of care should be used in the 
selection of registrars. Many times they are 
confronted with very knotty problems, and 
if they are not discreet in the handling of 
such cases they may do something that will 
make the registration law very unpopular. 
This is especially true at the beginning of the 
work. Many of these cases never come to 
the attention of the central office until the 
next session of the legislature, when some 


member who has not a thorough knowledge of 


vital statistics proposes an amendment that 
will relieve the people of his community of 
their re-occurrence, and I may say that usual- 
ly the amendment will do everything intended 
and more too. In fact, it may leave the state 
without a vital statistic law, if allowed to 
pass. 

The argument may be advanced that by 
adopting a minor civil division as a registra- 
tion district that you may have a district 
which is too large to be handled by one regis- 
trar. In such cases the Model Law has ad- 
mirably taken care of just such contingencies. 
It provides that a sub-registrar may be ap- 
pointed for a definite portion of a district for 
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the convenience of the people in filing birth 
or death certificates. 

One of the greatest difficulties which we 
have encountered in our work in Mississippi 
has been to establish our registration districts. 
Every county is divided into five beats, or 
supervisors’ districts, each of which is sub- 
divided into two to five voting precincts. The 
beat or supervisor’s district was considered 
too large to use as a registration unit, there- 
fore the yoting precinct was deemed the logi- 
cal subdivision for this purpose. Our trouble 
in using the voting precinct as a unit of regis- 
tration is that the negro population is not, as 
a rule, familiar with the boundary lines of the 
voting precincts, and does not know the regis- 
trar with whom certificates should be filed. 

Mississippi has an excellent public health 
organization, which has been of great assist- 
ance to the central office in organizing and 
carrying on the work. I refer particularly to 
the system of county health officers. The 
county health officers are appointed by the 
State Board of Health, and serve for the 
period of two years. He must qualify for the 
work as county health officer by appearing 
before a notary public, or other person quali- 
fied to administer oaths, and sign an agree- 
ment with the State Board of Health that “I 
hereby bind myself to discharge the duties of 
the position according to law, and to enforce 
all the rules and regulations made by the 
State Board of Health to the best of my 
ability. I further agree to answer all corre- 
spondence relative to health matters promptly, 
to supervise the work of the Bureau of Vital 
Statistics in my county, using every means to 
make this work a success,” etc. . . . A 
failure to comply with the above requirements 
is deemed sufficient cause by the Board of 
Health for the secretary, with the approval - 
of the executive committee, to remove said 
official from office. 

From the beginning we have depended on 
the county health officer to recommend all per- 
sons for appointment as registrars. By doing 
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so we have a man on the ground who knows 
personally the person recommended for ap- 
pointment. In this way it is possible for him 
to select efficient registrars. 

When we organized this work it was thought 
that the physicians should have the preference 
in the appointment as registrars, as they were 
of material assistance in securing the enact- 
ment of the vital statistic law. We therefore 
requested the county health officers to recom- 
mend physicians. This was done in most in- 
stances, but we did not receive the co-opera- 
tion expected from such procedure. In many 
small towns his fellow practitioner resented 
having to report to his competitor. This has 
resulted in many instances in securing laymen 
for registrars. As a whole we find that we 
are getting much better results, and are avoid- 
ing much of the friction that we had at the 
beginning. In many districts the difficulty 
that we have had with physicians has resulted 
in the appointment of a lady as registrar, and 
in all cases, I am glad to say, we found that 
they make very efficient registrars, this being 
especially true in the rural districts. 

While making appointments of local regis- 
trars the work of preparing blanks should be 
carried out, and all copy should be placed in 
the hands of the printer at the earliest pos- 
sible date to insure the delivery of the numer- 
ous blanks necessary. 

Upon receiving recommendation of persons 
to be appointed as local registrars, the central 
office should write them a letter telling them 
that they have been selected for this purpose, 
and asking them to sign an acceptance blank 
in which they agree to do the work required 
by the law. At the same time they should be 
notified of the probable date on which the law 
would go into effect. Along with their ac- 
ceptance blank there should be one for their 
deputy registrar to sign, accepting such ap- 
pointment. With these two acceptance blanks 
it is well to enclose blanks requiring certain 
information concerning their district, namely, 
the number of physicians, the number of mid- 
wives, the number of undertakers, or persons 


selling caskets at retail, and the number of 
cemeteries which have a sexton in charge. By 
obtaining this information it will be possible 
in shipping blanks to observe the strictest 
economy. With this information there is no 
necessity for any registrar’s failure to be sup- 
plied with a sufficient number of blanks of 
each variety to carry on the work in his dis- 
trict, of his having a surplus of some blanks, 
which might result if the central office at- 
tempted to send out the supply of blanks with- 
out this information. 

I presume that you have the proper kind 
of a law; that is, one that makes provision 
for all the necessary requirements mentioned 
heretofore, and repeals all acts or parts of acts 
which may be in conflict with the law under 
which you are to operate. 

In many states where caskets are sold at 
retail, and licensed undertakers or embalmers 
do not have charge of the interment of the 
body, it is very important that all persons sell- 
ing caskets at retail shall be required to make 
a report on the first day of each month for 
all caskets sold during the preceding month. 
The checking of these reports against the cer- 
tificates of death on file will increase the effi- 
ciency of the registration of deaths to a con- 
siderable extent. We found this true in Mis- 
sissippi. During the first three months’ oper- 
ation of our law, by checking these reports 
against our death certificates, we were able to 
locate more than five hundred ‘deaths which 
were unregistered. To obtain the best re- 
sults from these reports it would be well to 
make an index card for each sale, which may 
be filed alphabetically by the name of deceased, 
or by counties, the same to be used in connec- 
tion with the correspondence. It may be used 
as a follow-up system and kept alive until the 
certificate of death is received. 

The reports of local registrars should be 
fixed by law for a certain date each month, 
and all reports should be required to be made 
at that time. This date should be set so that 
it will allow time for a birth that occurred om 
the last day of the preceding month to be fe 
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ported to the local registrar before the date 
on which he reports to the central office. The 
laws of some states provide for the reports 
of deaths on one date to the central office, 
and the report of births on another. Unless 
the volume of work is unusually large there is 
some advantage in requiring the reports of 
births and deaths to be made at the same time. 
This permits of checking the still birth birth 
and death certificates against each other, and 
at the same time affords the central office the 
opportunity in checking over the report to 
note omissions either of certificates or items 
thereon. Such certificates and additional in- 
formation may be secured through immediate 
correspondence. There are two things in this 
connection that require considerable attention, 
that of still births I have referred to, the other 
being individual certificates for each child in 
a plural birth. 

A numerical designation of each registra- 
tion district will be found of advantage in 
checking the receipt of reports and correspon- 
dence with delinquent districts. This system 
of numbering the districts will be found of 
considerable service in locating the place of 
birth or death when used in connection with 
the name of the district. This is especially 
true with births or deaths that occur near the 
corporate limits, either inside or outside. It 
is very important that such births or deaths 
be given to the proper district, as in case of 
municipalities, as it may unjustifiably increase 
or decrease their-birth or death rate. Local 
registrars must, for the best results, be under 
the direct supervision of the central office. In 
addition to having well defined territory they 
must be required to report direct to the cen- 
tral office. When reports are sent through 
other persons, the responsibility for making 
such reports is divided, and it hampers the 
securing of additional information. The se- 
curing of additional information is necessary 
in a great number of cases, in order that the 
certificates may be made of any statistical or 
legal value. 


The original certificates must be filed in the 
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central office. It is necessary that the central 
office use every precaution in guarding the 
safety of these records against fire or de- 
struction by other means. This is not always 
the case where original records are placed 
in the hands of local authorities. When visit- 
ing one city for making an inspection of their 
work it was necessary for me to go over their 
records covering a calendar year. I had rea- 
son to believe that all of the records were not 


. placed in my hands, and after making inquiry 


I was informed that an employe had placed 
some of them in a box which was kept in a 
storage room. These records were absolutely 
destroyed by rodents. 


In speaking of having control over ceme- 
teries, I referred to the requirements which 
made it a violation of the law for any sexton 
or any person having charge of a cemetery 
to permit the burial of a body without a burial 
permit. Control over the transportation of 
dead bodies by common carrier is also neces- 
sary. With complete instructions to all the 
railroads that they must not accept for ship- 
ment a corpse that is not accompanied by the 
proper transit permit or removal permit, will 
enable you to register all such deaths. The 
only way in which I can see that you can have 
control over the shipment of such bodies is 


by placing the transit and removal permits in 


the hands of registrars. Under no circum- 
stances should an undertaker be permitted to 
have transit permits in his possession, nor 
should railway agents have them, as was the 
usual custom before the enactment of the vital 
statistic laws. It was only natural that this 
custom was followed at that time. It resulted 
from the action taken by the National Funeral 
Directors’ Association, which devised a transit 
permit for the purpose of facilitating their 
shipment of dead bodies. The transit permit 
should be prepared so as to allow the local 
registrar to fill in all of the information re- 
quired, and the undertaker should not be re- 
quired to go to the physician or coroner in 
order to secure his signature to the transit 
permit. This necessitates delay, and the full 
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co-operation of the undertaker may not be 
had. 

The possibilities of your organization de- 
pend entirely on the kind of a law that you 
have enacted. The result of your organization, 
and the application of your law depends en- 
tirely upon the individual who is conducting 
the work. It is well to establish well defined 
rules for procedure in the central office and 
adhere to them very closely in handling of 
all questions that may confront you. By do- 
ing this you will find that you will have less 
difficulty as persons in the office become fa- 
miliar with the usage and know the procedure 
to be followed. If every irregularity that 
comes to your attention is made a strictly in- 
dividual matter it will entail a great deal more 
work, and at the same time you will be liable 
to have parallel cases in which you reverse 
your opinion formerly expressed. 


DISCUSSION SYMPOSIUM ON VITAL 
STATISTICS. 

Dr. Oscar Dowling, New Orleans, La.—I am in- 
tensely interested in this discussion, and I wish 
now to acknowledge our gratitude to Mr. 
Harris and his assistants for the valuable aid they 
have given us and for the additional help they are 
going to give us. The law as advocated by his 
department was adopted in Louisiana in 1911 as a 
part of the Sanitary Code. The last legislature, 
1914, enacted a bill which requires each municipal 
unit and the parish to pay a fee of twenty-five 
cents for each birth and death properly reported 
within its jurisdiction, and twenty-five cents where 
the report is “no birth, no death.” 

By special permission of the postoffice depart- 
ment, we have been able to appoint the post- 
masters as registrars. We would rather not have 
done this, but our efforts with the doctors were a 
hopeless failure. As was suggested just now, 
there is a disposition on the part of doctors, espe- 
cially in the rural districts, not to report be- 
cause they don’t want to tell other doctors what 
they are doing or the number of their patients. 

Louisiana has 1,268 postoffices. I recall sign- 
ing a check last month for one man for $70.00 for 


births and deaths. He had made a canvass of all - 


the families he knew and got up all the births and 
deaths for years back. A portion of his bill was 
turned down, but we were glad to have evidence 
of his zeal. 

At the last meeting of the state society I heard 
a doctor say, “I did not put in a report because 
it is not worth any money.” We have fully deter. 
mined to catch a few doctors and “go after” a few 
most prominent. The law provides that the court 
shall set a penalty of not less than $10.00 nor 
more than $200.00 for the first offense; not less 
than $25.00 nor more than $400.00 for the second 
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offense; not less than $50.00 nor more than $500.00 
or imprisonment for not less than ten days nor 
more than six months, or both, in the discretion 
of the court, for each subsequent offense. If the 
doctor finds he is going to pay a fine of $10.09 
it is possible it will make him put a few blanks 
in his pocket and see that they are filled out, ] 


contended some time ago at a conference it wag 


just as much the duty of the physician to report 
the birth of a child as it was to give a receipt for 
the payment of the bill. We find the qualifieg 
midwives take an interest in sending reports, but, 
unfortunately, many in the rural districts are very 
ignorant. The plantation midwife, or midwife of 
rural practice, is not required to have a certificate, 

Dr. J. Farrar Patton is in charge of this part 
of our work, and I have suggested that he appoint 
as many women registrars as possible. Some of 
our best work is being done by women. From a 
town with a population of a little more than 10,009 
we get complete reports. It is a woman who does 
the work. I hope this little city, Bogalusa, may 
be admitted into the registration area for births 
and deaths. In another small town a woman law. 
yer is doing excellent work. 

Before we had money for a force to organize 
this bureau, I, myself, handled this work, all of 
it, an¢ I realize we are going to get more 
accurate and complete reports from the system 
now in operation, and the assistance promised by 
Mr. Harris. I wish to assure him that we are 
going to do what we do well. We want Louisiana 
placed on the honor roll among the registration 
states. 

Dr. F. A. Coward, Columbia, S. C.—I wish to 
take up a subject which has been discussed on 
many floors and which has been adequately 
handled in at least two editorials with which I 
am familiar. I presume that all of us here in 
this room are physicians. It is coming sooner 
or later that the medical men of this country are 
going to lose control of the public health situation 
unless they change their methods. As I say, that 
is not original with me. I have read editorials in 
the Journal of the American Medical Association 
and similar editorials in our Southern Medical 
Journals. The lay journals are also taking it up. 
Now, either we as medical men, and I say “we” 
because while it has been some ten or twelve 
years since I have practiced medicine, I say “we” 
and I claim the right to use “we.” While we 
claim to try to prevent the very diseases that we 
are trying to cure and we get up and make talk 
and say that our profession is perhaps the only 
one in the world which is attempting self-annihil 
tion or suicide, I do feel that we are letting this 
thing slip from us. I would not presume to speak 
in this body if it were not that in the past six 
weeks I have, at the expense of the state of North 
Carolina, which pays my salary and pays my post 
age and pays my stenographer, had sent out to 
800 physicians of the state of South Carolina 4 
statement of the amount of typhoid vaccine which 
had been furnished to them, and we can tell 
man exactly what he recéived. I got letters it 
reply from less than 200 men and those men I 
ported eighty cases of typhoid fever. A su 
letter sent to those men resulted in less tha 
twenty replies to a detailed question as to te 
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diagnosis of their cases which had followed in- 
oculation against typhoid fever. 

I simply have one point I should like to call to 
the attention of the medical profession. This 
matter of vital statistics is also vital to health 
work. Without statistics we cannot prove results. 

I merely wish to bring out the laxness of the 
medical profession in replying to questions con- 
cerning public health. 


Dr. Coward, continuing: I wish to say this, 
what I was going to bring out if I had been given 
time. In the last three years South Carolina, 
which was the first state to send out typhoid anti- 
toxin free of charge. has sent out 74.000 doses. 
We have a right to believe that 25,000 were im- 
munized against typhoid. Certainly at least 20.000 
have been immunized. The doctors have turned in 
11,000. Eighty cases who had typhoid during or 
after immunization and 4,000 cases among the un- 
vaccinated, which is more than the health officer’s 
report will show.- We are trying to get at the 
facts. We don’t want to spend our people’s money 
and get nothing for it. And I wish to say, fur- 
ther, to the gentleman from Kentucky that I yield 
to no man in my loyalty to the medical profession. 


Dr. E. C. Levy, Richmond, Va.—When I hear 
health officers complaining of the negligence of 
the medical profession in reporting contagious 
diseases, births, etc., I cannot help wondering 
how hard they have tried to get the co-operation 
of the doctors, and especially what plan they have 
followed in trying to get this co-operation. Con- 
ditions in this connection were pretty bad when 
I took charge of the Richmond Health Department 
eight years ago. On considering the problem I 
came to the conclusion that doctors were men of 
far more than the average intelligence and that 
furthermore they were men who would do their 
duty as they saw it. I believed that there were 
three difficulties to overcome: (1) That the doc- 
tors did not fully understand what was required 
of them; (2) that they could not always find 
blanks for reporting the various things required 


of them; and (3) that they did not see where any © 


special use was being made of the information 
which they were required to furnish. 

Working on the above hypothesis, I devised 
an outfit box, which is furnished to every physician 
practicing in the city of Richmond. This box ts 
rather ornamental than otherwise, and on its 
inner lid there is a full description of the duties 
required of practicing physicians, especially in- 
formation as to what things they must report. 
This box contains all necessary forms for making 
the various reports. There is also a requisition 
card to be used when the supply of any form is 
tunning low. On receipt of such a requisition 
card we send the forms requested and also an- 
other requisition card. This outfit box gets around 
the first two difficulties above mentioned. As re- 
gards the third difficulty, we have endeavored to 
show the doctors that the reports which they 
furnish are absolutely. essential to us, and that 
the work which we have done in lowering the 
death rate from contagious diseases would have 
von impossible but for their prompt and full re- 
po} 


Working along these lines we have secured very 


complete reports from the physicians of Richmond, 
and have had very few prosecutions for failure 
to make such reports. There are so many oc- 
casions when a health department needs the solid 
support of the medical profession, and when not 
to have this support would hamper the health 
department very severely, that it seems to me bet- 
ter not antagonize doctors needlessly. On the 
whole, I much prefer having a heart-to-heart talk 
with a physician when it has been found that he 
has failed to report some case than to hale him 
into police court and thereby make an enemy for 
the department for all time. Of course, repeated 
delinquencies must be severely dealt with. 


Dr. Roy K. Flannagan, Richmond, Va.—Doctors 
hate to simply beat the air; reports with no pur- 
Pose in them find small response. I know of a 
small city health department where there was 
nothing to remind the doctors of the existence of 
a health department but the monthly morbidity 
reports. There were no other vital statistics 
gathered, and no use whatever was made of any 
returns. They were not even filed. Fines were 
freely imposed. I know, for I had to pay five dol- 
lars myself once. A new health officer came in 
who set to work to make use of the records. Dr. 
Levy’s office (Richmond) was freely drawn on for 
forms and methods. The fining policy was stopped, 
but delinquents were “phoned” instead. Co-opera- 
tion was secured and real work in “public health” 
there dated from that time. 

Citizens and parents as well as physicians will 
always respond to a city government’s work that 
is getting somewhere. 


Dr. Jas. A. Hayne, Columbia, S. C.—I seem to 
be put in the position of a defendant at the bar. 
I have a right to defend myself for my criticism 
of the medical profession, for I have been one of 
them for eighteen years. Hight years I practiced 
in a town of three hundred inhabitants, most of 
them preachers or preachers’ families, and we do 
not charge such in South Carolina. I know the 
medical profession from A to Z. I know all the 
ins and outs of a country practice. I know govern- 
ment practice, for I was in the Pension Bureau 
at Washington, D. C., was a physician in the 
Isthmian Canal-Service, in the army as a surgeon 
for two years, and have been State Health Officer 
of Soufh Carolina for three years. Now, gentle- 
men, there is no use in talking about it, you have 
got to face facts in this business of getting doc- 
tors to report contagious diseases. They simply 
will not do it. There is no possible excuse that 
a physician can offer why he does not take the 
time to fill out a postal card sent him for that 
purpose, and why he can’t check off the diseases 
printed on that card. I know the doctors in North 
Carolina and in South Carolina and lived long 
enough in Mississippi to know them twenty years 
ago in that state. I was delighted to hear of the 
wonderful change that the State Health Officer 
of Mississippi reports to have come over the 
physicians of Mississippi and how easy he finds it 
to get morbidity reports from them, but, with due 
apology to the gentleman, I have my doubts. 


Dr. Coward, continuing: I simply want to say, 
gentlemen, that perhaps from something that 
arose in my talk I may have said something that 


.00 
nor 
ion 
the 
00 
iks 
I 
ort 
for 
led 
jut, 
of 
te, 
art 
int 
1a 
100 
ths 
| 
_| 
if 
ve 
‘Be 


846 


I certainly did not mean. If my remarks irritated 
the speaker in any way, I did not so intend them. 
I do wish to say, gentlemen, and I don’t know 
whether my figures were gotten by the stenogra- 
pher or not, that the State of South Carolina can- 
not show by doctors’ figures that her appropriation 
for health protection is being properly or im- 
properly spent. When we remonstrate with physi- 
cians, some say, “You have got a fat job.” “What 
is the use? You don’t ride out in machines. You 
are not called out of bed.” The point is, gentle- 
men, we do as good work as doctors, but I say 
when we send out letters to 800 people and we 
get back 200, we don’t feel that we are earning 
our money, and again I say that the warning has 
been sounded first by the Journal of the American 
Medical Association and by the Southern Medical 
Journal. Unless we change our methods, public 
health work is going to be taken out of the hands 
of the doctors. 

Hon. W. J. Harris, Washington, D. C. (closing)— 
This has been a most interesting and instructive 
discussion, and will be of great assistance to me 
in the vital statistics work of the Census Bureau. 
I will appreciate suggestions from you at any time 
looking to the improvement of this work. 

Chairman: I understand the Attorney-General 
of Virginia is present. We should be glad to hear 
from him. 

Hon. John Garland Pollard, Attorney-General 
of Virginia—I have been very much interested 
in the discussions to which I have just listened. 
In being called upon to speak I am taken greatly 
by surprise because I never for a moment thought 
that any body would think that I could throw 
any light upon the discussion of vital statistics. 
I feel, however, as a public official I have been 
greatly benefited by my attendance upon this 
meeting, because I have been more deeply im- 
pressed with the importance of the collection 
of vital statistics. A man whose attention has not 
been particularly drawn to the subject can hardly 
realize what the collection and publication of 
such statistics means in solving the vexed prob- 
lems arising from our efforts to protect public 
health. 


PREPARATION NECESSARY FOR PUT- 
TING INTO OPERATION A VITAL 
STATISTICS LAW.* 


By H. H. Suoutpers, M.D., 
State Registrar of Vital Statistics of 
Tennessee, 
Nashville, Tenn. 
The success or failure of the “Model Vital 
Statistics Law” in any state will depend very 


*Read by tit!e, Section on Public Health, South- 
ern Medical Association, Eighth Annual Meeting, 
Richmond, Va., Nov. 9-12, 1914. 
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largely upon the location and personnel of 
the local registrars, for the reason that if it 
be a convenient matter to comply with the 
provisions of the law, and if the person in 
charge of its enforcement in a given area be 
diplomatic, it will be obeyed. If the area in 
charge of a local registrar be large, or if the 
local registrar is so located in a given district 
as to render compliance with the provisions 
of the law a difficult matter, it will not ap- 
peal to the sense of liberty and independence 
possessed by the average Southern man, and 
the law will be rebelled against. ‘So the first 
matter to be considered by one charged with 
the duty of preparing for the installation of 
the “Model System of Registration” is to ac- 
quaint himself with the units of area created 
by the law in all their individual relationships, 
and determine carefully the point in each unit 
of area at which a local registrar should be 
located. 

The selection of a point at which a registrar 
should be located is often a difficult matter, for 
the reason that a unit of area already created 
for other purposes is usually adopted by the 
“Model Law” as the unit of area for its opera- 
tion (the primary registration district). These 
districts are often poorly adapted to their new 


. purpose; at least, this was found to be true in 


Tennessee. The boundaries of the district will 
often bear no logical relationship to the topog- 
raphy of the country, the small centers of trade, 
the principal highways, etc., of the district. 
One is, therefore, put to a disadvantage at the 
beginning, and but for the provisions in the 
law permitting the combination of primary 
units into one registration district and the ap- 


-pointment of sub-registrars, the difficulties 


would be insurmountable. And with these pro- 
visions every aid possible should be resorted to 
in selecting the proper point at which a local 
registrar should be located in each unit. A 
county map should be procured (and when 
this is not possible a pencil sketch of the coun- 
ty), on which is marked the boundary lines, 
the chief centers of trade, the incorporated 
towns, the chief highways, the location of the 
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physicians and undertakers, and the most im- 
portant burying grounds of the various dis- 
tricts of the county. From this, and in per- 
sonal conversation with someone well acquaint- 
ed with the country, one can usually select the 
most ideal point at which a local registrar 
should be located. Also, it can be determined 
at what points sub-registrars should be located 
and they can be selected at the beginning; and, 
further, it can be determined as to when it is 
feasible, or even necessary, to combine primary 
districts. 

The combination of districts to the extent 
of creating a large registration district should 
not be done, except in instances in which it 
will be found that the entire undertaking work 
and medical practice of the districts to be com- 
bined are done by physicians and undertakers 
of a certain central point. The combination 
of several districts is to be often resorted to in 
order to adapt the boundary lines of a registra- 
tion district to some central point of trade, in 
which instances the distant portions of the area 
may be taken care of by the appointment of 
sub-registrars, e. g., we found in Tennessee 
that incorporated towns which would seem to 
be the proper locations for local registrars are 
often located near the. boundary line dividing 
two districts. 

It is our observation in Tennessee that the 
more local registrars we have in a given county 
the better is registration, and the fewer regis- 


' trars the poorer is registration, notwithstand- 


ing the argument to the contrary that the more 
area in a registration district the more com- 
pensation there will be for the local registrar, 
and, therefore, the more devoted to duty he 
will be. We estimate that less than two-thirds 
of our funerals are attended by licensed under- 
takers, and that a large per cent of our births 
are attended by midwives, which facts argue 
for the location of local registrars at conveni- 
ent points. : 

We have between twelve and twenty local 
registrars in each of the counties in which 
tegistration has been excellent from the begin- 


ning, and many of these are counties with pri- 
mary registration districts so small and road 
facilities so good as to apparently warrant ex- 
tensive combinations. 

It is a good idea for the person charged with 
the installment of the machinery of registra- 
tion to visit the county in order to verify the 
information furnished by the map, and, fur- 
ther, to make sure that the person who is co- 
operating locally thoroughly understands the 
fundamental provisions of the law. 


Numbering Districts—I am frank to state 
that I have so far failed to see the advantage 
of applying a number to a district to identify 
it when the services of a key as large as the 
list of districts is required to identify the num- 
ber. We adopted a plan in Tennessee which 
we believe to be very simple and helpful. The 
number of each county, numbered alphabet- 
ically, serves as the nucleus of the number of 
each primary registration district. To the 
right of this number we place the number of 
the civil district, and to the left of it we place 
the figure 4 to indicate that the primary dis- 
trict is rural, and the figure 2 to indicate that 
it is an incorporated town; e. g. 4,19,02, is 
district 2 of county 19 and is rural. We have 
five figures in the number of every primary 
registration district, and use naughts to fill up 
the space; e. g. the number 4,01,01 is district 
No. 1 of county No. 1, rural. In a little while 
the clerical force had memorized the number 
of each county, and, therefore, had memorized 
the number of every district in the state. This 
county number is carried all the way through 
all books and files and has been very helpful. 
It might not be applicable to other states with 
different conditions, as each county in Ten- 
nessee is divided into civil districts, each of 
which is numbered. 


The selection of the proper person to act as 
local registrar is no less important than the 
selection of a location. Of course, this will be 
done in co-operation with some local person, 
and the selection of that person becomes an 
important matter. The county health officer 
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is apparently the proper party, but he is often 
very unfamiliar with the county at large, and, 
further, in that he is elected to his office by the 
county court, he is prone to submit names of 
members of the court with his recommendation 
regardless of their location in the district and 
adaptability to the position. If the co-opera- 
tion of a public-spirited person who is familiar 
with the county and who has no official con- 
nections can be secured, he will likely render 
the most satisfactory aid. The idea of ap- 
pointing physicians as local registrars at first 
appeals to one, and is liable to cause the error 
of appointing them. It has been our experi- 
ence that physicians make poor local registrars. 
The appointment of one seems to stimulate a 
spirit of antagonism in his brother practi- 
tioner, who does not like to file with him his 
birth certificates, nor have him censor his death 
certificates. The appointment of a physician 
as a local registrar in large cities, or in remote 
districts, where he has no competition, is per- 
missible, but in other instances it is far better 
to select some one not a physician whose ap- 
pointment is approved by the physicians. 

We are convinced that the appointment of 
undertakers as local registrars is an error. 
Death registration may be well done, but birth 
registration will usually be grossly neglected 
by them. They may be appointed as sub- 
registrars in instances in which it appears to be 
feasible. A public-spirited man who will lend 
dignity to the work in his community and 
whose business is such that he is accessible at 
all times, or a woman who takes an interest in 
the community in general, in our experience, 
give excellent service as a local registrar. , 

When some one has been selected to serve as 
local registrar of a certain district he is, of 
course, required to qualify by signing an ac- 
ceptance blank. When this is forwarded it 
should be accompanied by a personal letter 
in which is stated the far-reaching importance 
of the law, outlining clearly the fundamental 
duties of the office and stating the compensa- 
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tion of the same; and, in addition to this, a 
copy of the law should be sent. When an ac. 
ceptance blank thus forwarded is returned 
properly signed it is some degree of assurance 
that the person selected is a suitable party, 
properly located, and that he will likely not 
resign as soon as his commission and supplies 
are jorwarded. 

Of course, other preparations can be made 
while the work of arranging and perfecting 
the organization is being done. One can make 
an early estimate of the number of the various 
forms and instruction books to be used and 
have them prepared. The instructions for local 
registrars, physicians, undertakers, sextons 
and midwives compose an important part of 
the preparation. 

Upon the advice of Dr. Watkins, special 
agent of the Bureau of Census at Washington, 
we prepared a separate book of instructions for 
local registrars and physicians, and included 
in each a copy of the international classification 
of causes of death and, in addition to this, a 
list of indefinite causes of deaths, frequently 
used by physicians unaccustomed to assigning 
the cause of death of a patient. The frequency 
wish which laymen have called doctors to cor- 
rect the cause of death assigned by them has 
convinced us that Dr. Watkins’ advice was 
good and that we acted wisely in accepting it. 

In general the instructions should not be 
exhaustive, because, if they be so, they will 
not be read thoroughly by the average local 
registrar. A degree of instruction to implant 
in the mind of the local registrar a true con- 
ception of the fundamental principles of the 
law, given in the simplest and most concise 
language, is preferable. We _ believe it 


is far better to invest money in a stenographic 
force in order to be able to give prompt pet- 
sonal attention to inquiries than to bury a lot 
of information in a large, bunglesome book or 
in a large circular letter, which might be 
marked to indicate the answer to inquiries. 
The Commissions—It is important to create 
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in the mind of local registrars a loity concep- 
tion of their new position, a commission, care- 
fully prepared, which will present an excel- 
lent appearance when framed, will be of great 
aid in accomplishing this purpose. 

It is thoroughly worth while to prepare a 
placard to be tacked up in the various parts of 
each registration district. We prepared ten 
to fifteen for each district, but more would be 
better. On this placard should be stated the 
importance of birth and death registration and 
the means by which births and deaths are reg- 
istered should be stated. A blank space was 
left for the signature of the local registrar, 
which is an important matter. This placard 
should be made of durable material—the long- 
er it lasts the more local discussion will occur 
in the neighborhood and the more thoroughly 
advertised will the law become. In addition 
to this, the use of county papers in advertising 
the law and the fundamental principles of the 
organization should be resorted to. Of course, 
this should not be done until the organization 
has been completed. 

When the corps of local registrars of a 
county shall have qualified and returned the 
information required on the information blank, 
one can then determine a scale by which will 
be determined the number of the various blank 
forms to be forwarded to each local registrar. 
A requisition blank should be filled out for the 
amount and appended to the acceptance and 
information blank, which are kept in an ordi- 
nary folder, one for each county. In addition 
to this, an address tag should be made out and 
attached to the requisition blank. This care 
makes possible the use of unskilled help in 
making up packages of supplies for local reg- 
istrars with the slightest likelihood of error. 
Of course, the matter of forwarding supplies 
is very much simplified now by more recent 
parcel post regulations. 

Preparation in Office—Two loose-leaf bind- 
ers for each county should be procured, one 
for birth certificates and one for death cer- 
tificates. In each binder should be placed 


twelve sheets of stiff paper for the purpose of 
separating the returns for each month. The 
certificates from each county can be properly 
filed each month very easily by this arrange- 
ment. Any local registrar can be checked up 
by cards and by the actual count of certifi- 
cates at any time; and, further, if an appli- 
cant for a duplicate certificate of birth or death 
can give the place and date of the birth or 
death, the original certificate of some can be 
readily found before certificates are indexed. 
We think it has great advantage over the sys- 
tem of filing certificates promiscuously in a 
binder until it is filled. 

A cabinet of pigeon holes should be made— 
one pigeon hole for each county, which bears 
the name and number of the county. It should 
be made ten pigeon holes to the row across. 
From the registration district number on the 
outside of the monthly return envelope each 
return can be promptly placed in the proper 
county. This will serve to separate the re- 
turns from the various counties as soon as they 
come in and give an early idea of the efficiency 
of registration in each county. 

Bookkeeping—Some method of bookkeeping 
should be adopted. Of course, the monthly 
card affords one system of bookkeeping, when 


kept properly filed, but there should be an ad- 


ditional record kept of the returns from each 
district for each month. There are various 
methods by which this may be done. We are 
of the opinion that a loose-leaf ledger, with a 
page for each county, so ruled as to enable the 
number of certificates forwarded from any 
district to be placed to the right of the local 
registrar’s name each month. The perpendic- 
ular lines will facilitate separating the returns 
each month, also will separate births and 
deaths. The columns are so arranged that to 
the right of the page, opposite the name of a 
local registrar, can be placed the total number 
of certificates for any given period, the amount 
of money due, and the date paid. A book af- 
fords a means for ready reference, by which 
one may determine, frequently, the efficiency 
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of registration in any one district or in any 
one county. Resignations and combinations 
of districts can be easily arranged for in the 
book. 

Frequent reference to the monthly return 
cards on file markedly increases the danger of 
error in filing. This is dispensed with by keep- 
ing a book as above described. A pocket of 
stiff paper should be prepared in which to file 
the monthly return cards from each registrar. 
Each of these pockets, of course, is to be filed 
behind a card for each county. 

There are many details of preparation not 
mentioned in this paper. In fact, the more im- 
portant ones are merely touched upon. There 
are many details which cannot be described in 
one short article. I will, however, add that 
one must jindividualize the system of regis- 


conditions which prevail there. 


» PRENATAL RESPONSIBILITY OF 
PARENTS FOR CHILDREN.* 


By Manton M. Carrick, M.D., 
Dallas, Texas. 


Carefully guarded in a glass case in the 
Metropolitan Museum, New York City, is a 
wonderful collection of mosaics, each one 
priceless, and no two alike. But a short time 
since I stood before this. receptacle, which 
like an alabaster box holds but does not hide 
the shining treasures within. Instantly came 
the thought as to how like mosaics we mortals 
are made up of ancestral pieces as we are. 
Thinking in such symbols led me to wonder 
how many young people realize the supreme 
sanctity of parenthood. How many know 
that the birth of their first child is not only 
an overwhelming event, but the most respon- 
sible act of their lives? Yet the fact remains 
that if this one child lives and fulfills his racial 
instinct he will be the progenitor of hosts of 


*Read by title before the Southern Sociological 
Congress, Houston, Tex., May, 1915. 
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tration in any given state according to the 


other children. How important, therefore, 
for parents to know that the racial instinct 
exists for the highest ends, and that it should 
be regarded as a sacred trust. 

Long ago Oliver Wendell Holmes in his 
masterful fashion declared that we must be- 
gin the education of children with their 
grandparents. We are just beginning to dim- 
ly comprehend the underlying thought in this 
seemingly whimsical statement, for we now 
know that we can only educate what heredity 
gives, and that without a right foundation it 
is a Sisyphean task. The child who comes 
tumbling into the world from the great Un- 
known by no act or volition of his own js 
entitled to the right to be well-born, to have 
ancestors that will make his life a perfect 
mosaic. Furthermore, we should never lose 
sight of the fact that he is not an isolated 
being, separated from his kindred, but to the 
contrary, he is one of the links in an endless 
chain. 

There are a few questions prospective par- 
ents should ask themselves. Will my child 
come into the world prepared for the combat 
of life? Will he have a well-balanced physi- 
cal and mental organization? Or will he be 
so badly equipped for life’s battles that he 
will hourly regret his existence? 

Not many weeks ago in New York I came 
face to face with a pitiful case. It was at 
a gathering of celebrities, and a rare occasion, 
which makes the incident stand out as clear 
as a cameo. A young man of thirty years or 
thereabouts attracted my attention. As we 
grasped hands there seemed to be an unac- 
countable magnetism between us. During the 
hours that followed I noticed that many others 
turned to look at the young man with the 
soulful eyes, the gentle mouth and resolute 
chin. Several celebrities in the gathering 
were heard to remark: “Oh, that is the 
author of ——,” naming a best seller, “he is 
a coming man—bound to be one of the fore- 
most men of the day; within five years he 
will be IT.” 
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To my observant eye there was a cloud of 
sorrow hovering about the young literary 
lion, who had so recently come fresh and 
clear-eyed from the great West. A few hours 
later he of the soulful eyes and I were chat- 
ting sociably in a quiet corner of a cafe. To 
my amazement his mood had changed from 
one of gentleness to extreme bitterness. His 
eyes blazed. His mouth was drawn. There 
was a look in his eyes like that of a wounded 
animal. His breath came and went in quick 
gasps. Finally tears stood in his eyes. 

“Oh, I know you will think me a weakling,” 
he wept, “and so I am! But listen. Never 


‘since my mother died when I was a little 


lad of ten years has a tear come to my eyes. 
The contrast today has been too sharp. They 
say I am a big man, that my name is written 
high for achievement, but I tell you doctor, 
it spells failure. I feel it within myself that 
I might have been great. I despise the com- 
monplace. My soul is crying to achieve. But 
I am irrevocably cursed from a prenatal life. 
When I think of it I tell you I hate my par- 
ents, just as some day perhaps my little son 
will be hating me. I doubt whether God can 
forgive men their lack of control of the racial 
instinct when they realize, as I always have, 
that the mark of the beast is upon them. And 
to think that my beloved little son, and his 
children’s children for generations to come 
may transmit this taint of my parents and 
grandparents to their offspring. I tell you it 


is the unpardonable sin to perpetuate the 


species under such conditions.” 

Morbid you will say. Yes, but more than 
that. My eyes opened wide with horror as 
he of the soulful eyes proceeded with his 
pitiful tale of heredity. Then I knew beyond 
a shadow of doubt that all he had said was 
only too true; the mark of the beast was upon 
him, and his. When we pause to think that 
this man of genius’, with the taint of in- 
sanity and tuberculosis in his blood, is only 
one of thousands who are bitter toward life 
because of some terrible prenatal blemish, 
some handicap that marks them for failures 


long before they are called from the great 
Unknown into the flesh, ought we not to re- 
double our efforts in agitating this important 
question of prenatal responsibility of parents 
for children? 

Happy indeed are the children who never 
have cause to regret their inheritance. Miser- 
able above all others are those who weep in 
spirit as they regret their inheritance. Many 
whom we least suspect are in this category. 

Too long have we laid stress on the mother’s 
responsibility for the well-being of her child, 
as if she alone controlled its inheritance. It 
is time that we began to realize that charac- 
ter units are transmitted from each parent, 
and each parent’s parent down the long cycle 
of years. And while much may be done for 
the child in the nine wonderful months pre- 
ceding his advent into the flesh, it is in reality 
the months and years before that play the 
most important part in turning out this in- 
dividual mosaic. 

“But,” says the skeptical man and woman, 
“what are we to do? Ought we not to take 
life as we find it?” In a measure, perhaps; 
but suppose our ancestors generations agone 
had taken the world as they found it, might 
we not still be monkeys, if we incline to the 
Darwinian theory? In any event, it behooves 
us to commence with our problems today if 
we wish the generations to come to bless and 
not curse us. 

“How few think of all the thinking few, 
and many never think who think they do,” 
covers the whole ground of, this subject. De- 
spite our inherent optimism we cannot help 
but see that in the great web of life that is 
ever weaving there are many crooked stands, 
many imperfect designs in the warp and woof 
of existence, though the general pattern may 
be the same. We physicians who come in 
contact with so much misery and unhappi- 
ness though outwardly cheerful and apparent- 
ly without feeling, “do a heap of thinking,” 
as one brother doctor recently remarked. 
Many times we weep in spirit when we smile 
with our facial muscles, for we realize only 
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too well that the greater part of all this suf- 
fering is unnecessary. People make messes 
of their lives through ignorance, through obey- 
ing wrong impulses, just because they were 
never taught the sacred responsibilities of life. 

I am sure that if mothers realized as do 
we doctors how full all the hospitals of the 
land are with innocent young girls, as well 
as older women, who have been subjected to 
operations that will wreck their lives, just be- 
cause their mothers never taught them about 
these sacred things, not a mother in the world 
would hesitate to discuss the question of sex 
and parenthood with her children, in the most 
sacred way.’ Not only her daughters, but her 
sons should be taught the sacred trust of their 
racial instinct, and the consequent welfare of 
unborn generations. Instead of becoming 
“worldly wise” too early in life, as so many 
parents fear, their children would become 
exalted by the wonder and beauty of it all. 
Is it not well worth the while of parents to 
gain the early confidence of their children in 
a way that will bind them to their homes, and 
strengthen their ideals of manhood and 
womanhood forever ? 

But how can parents teach children the true 
history of the race if they are not acquainted 
with it themselves ? 

Parents cannot commence too early to in- 
struct their children in these vital matters. I 
say parents, for structural heredity is quite 
as important for the father as for the mother. 
When the boy begins to talk about what he 
is going to do when he “grows up,” he should 
be taught that his highest duty is parenthood. 
As he grows older he should be made to un- 
derstand what honor and decency demand of 
him when he aspires to husbandhood. 

The little girl playing with her dolls should 
be taught the highest reverence for mother- 
hood, so when the racial instinct begins to 
awaken in her it may be regarded sacredly. 
Right here it might be said that the Montes- 
sorri method is doing more to educate fathers 
and mothers, as well as their children along 
the line of parenthood than any other move- 
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ment today. Not a single stone should be 
left unturned by legislation, civic enterprise 
and private philanthropy to correct the evils 
of heredity, and to train good parents for 
generations to come. 

I wish that every woman in the world would 
read Margaret H. Sanger’s “What Every 
Child Should Know.” The truthful, clean- 
minded, frank way of the mother to teach her 
children preparation for fatherhood and 
motherhood is set forth attractively in this 
little volume. Instead of the mystifying stork 
myth, the children are informed of their pro- 
creative powers in the simplest sort of way 
with illustrations from plant and animal life. 
Walks are taken in field and fen, where the 
mother points out the plants and their ways 
of multiplying their kind. Simple explana- 
tions are made as to how Nature has en- 
dowed all animals with the same instinct that 
corresponds to that of the racial in human- 
kind. This affords an opportunity to teach 
the child how to care for his body. 

The lesson of the plants and their flower 
children may be followed by one of the fish 
and frogs. Later, another may be given.on 
the birds and mammals, gradually leading up 
to the human race. Meantime, as the child 
asks puzzling questions, he may be referred 
back to the plants and birds for his answers, 
all of which will pacify his inquisitive mind 
with intelligent answers. Over all these he 
will ponder deeply in his quiet moments alone. 
Nor will his education end there, for he will 
be eager to pass his information along to 
other inquirers, who will listen spell-bound to 
the wonderful story of unfoldment. 

The mother who already realizes the im- 
portance of parental responsibility, will make 
no mistake if she enriches the book shelves 
of her young daughter’s library with Mar- 
garet Sanger’s “What Every Girl _ Should 
Know” series. With the help of a good 
mother, the wisdom gleaned from these pages 
may perhaps change the whole trend of 4 
girl’s life. 


Were all boys and girls trained by intelli- : 
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gent fathers and mothers along the lines in- 
dicated, they would approach marriage with 
reverence. First of all the young man would 
know that he owes his prospective wife a 
guarantee that he is healthy and capable of 
procreating healthy children. He should 
make sure of his physical condition before 
marriage, and be guided by such results. 
Those who have insane tendencies, or who 
come of tubercular or alcoholic parents, who 
have heart, kidney disease and other heredi- 
tary maladies, should forego parenthood. If 
health conditions were closely inquired into 
before marriage, rather than afterwards, much 
of the misery of the world would be obviated. 
This is surely an argument for the legal regu- 
lation of marriage, which some states are 
already considering as a logical means of so- 
cial self-defense. We have learned to our 
sorrow that love is indeed blind, and that it 
is not always safe to allow the heart to rule 
the head in so important a matter as marriage. 

To be sure, the child has a right to be born 
of parents between whom there is a strong 
tie of love, and in,whom the idea of parent- 
hood is glorified, but in addition to “parent- 
hood producing a mental exaltation not other- 
wise producible,” as our wise Herbert Spen- 
cer once said, the all-important physical as- 
pect must be taken into consideration. 


In times past it has been the fashion to lay 


unequal stress on the fact that good mothers 
were needed. Nowadays the plea for good 
fathers is equally strong. Many parents won- 
der why the young mother cannot nurse her 
new-born babe. To all appearances there is 
lactational aptitude. Many times we physi- 
cians know that she is denied the privilege 
of giving “to Nature what is Nature’s due” 
because her father was a drunkard. Her inno- 
cent babe, therefore, must suffer because of 
the sins of his grandfather. 

Nothing counts so strongly in prenatal re- 
sponsibility as being* able to trace a healthy 
ancestry. If the prospective mother was a 
welcome child, so much the more in favor of 
her own babe way out on that other shore. If 
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her own childhood was happy and normal in 
every respect, regulated by a wholesome life 
free from hereditary maladies, she in turn 
will be a fit subject for motherhood. Happy 
indeed is her lot if her mother trained her 
for this high estate, while she was still play- 
ing with her dolls in the nursery. If so, she 
already knows that the possession of children 
means not only responsibility for this life, but 
for generations to come. She knows that her 
children, and their children’s children, are 
only links in the long chain which we call 
life. To trace her own ancestry back even 
a half century or so, brings her to this real- 
ization very quickly. 

Medical books all give us two astounding 
examples of this fixed fact of heredity, by 
diametrical accounts of the notorious Jukes 
and the glorified Edwards descendants. That 
the former family with its syphillitic, rickety, 
feeble-minded, criminal progeny running into 
hundreds, out numbered the latter with its 
noble statesmen, judges, lawyers and other 
prominent men and women, i$ a matter of au- 
thentic genealogy. 

Individual effort is needed to improve in- 
dividual conditions. It is our duty to start 
our children right, to give them a better hered- 
ity, stronger hearts, better digestion, steadier 
nerves. In order to achieve this, women 
should be taught how to acquire full efficiency 
of the human machine. They should be pre- 
pared for the function of motherhood from 
the time they.are born, yet how many mothers 
think so far ahead for their daughters ? 

The prospective mother should realize at the 
outset that it is not pills and medicine that 
she needs, as a rule, but a course of pre- 
ventive medicine. If she is wise she will place 
herself under the care of her physician in the 
beginning, and not wait until it is necessary 
to call him for a specific need. If she knows 
how to walk, how to stand, how to keep her 
lungs filled with fresh air in order to furnish 
her blood stream with abundant oxygen for 
her babe, how to dress hygienically, how to 
eat, how to exercise—in short, how to treat 
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the machine she controls, she will have al- 
ready learned the secret of health during this 
period. .In brief, it is merely elimination of 
all waste products of digestion and tissue 
through their proper channels. 

She knows that it is the old story of the 
potter and the wheel, and that other defects 
save those in the clay may hinder the process. 
She, therefore, exercises her prerogative as a 
maternal potter and learns all that she can on 
the subject in order to be helped through the 
strain and dangers of the months ahead, while 
her life and that of her babe are so closely 
bound together. 

She not only wishes to fulfill her maternal 
functions in bearing her child, but it is her 
great desire to nourish him at her own breast, 
if possible, when he is placed in her arms; 
for she knows that to nurse him under nor- 
mal conditions is the greatest protection she 
can give him at the outset, as by so doing he 


will never be subjected to the dangers of the 


bottle-fed babe. 

There’ is no excuse for even the poorest 
woman to be without knowledge along this 
line. The efficient Children’s Bureau of the 
United States Department of Labor, with 
Julia C. Lathrop as its chief, has issued a 


“Care of Children Series” which may be had ~ 


for the asking. The woman who knows of 
these monographs should make it her business 
to urge every other woman who does not know 
.of them to avail herself of the privilege of 
sending for them. Two of these, “Prenatal 
Care” and “Infant Feeding,” were written by 
Mrs. Max West, of the staff of the bureau, 
a woman of university training, with experi- 
ence in government research, and herself the 
mother of a family of young children.’ Both 
are indorsed by a large number of well-known 
physicians and nurses, and though their pur- 
pose is not to invade the field of medicine or 
nursing, they do furnish invaluable informa- 
tion as to hygiene and normal living. The 
monograph on prenatal care is especially val- 
uable for the guidance of the iiestins 
mother. 


SOUTHERN MEDICAL JOURNAL 


Too much stress cannot be laid upon the 
fact that it is the right of every child to have 
its place ready and waiting—to be welcome, 
The effect of a disturbed mental condition of 
the mother upon her child cannot be measured, 
Time and again we have witnessed the deadly 
effect of the mother giving her breast to her 
child immediately after a fit of anger, or dur- 
ing some extreme mental state of sorrow or 
fear. It is a well-known physiological fact 
that her milk becomes poisoned through these 
brain storms, and more than one babe has had 
spasms and possibly died as a result of nurs- 
ing at the breast of a mother whose milk was 
thus poisoned. 

If the milk of the mother can te affected in 
this manner through her emotions, with the 
consequent results when the child is a separate 
individual, what influence must the mind of the 
mother have upon her unborn babe—heart of 
her heart, life of her life. 

Many a man and woman goes through life 
depressed and moody, always looking on the 
dark side, ever lacking courage to meet the 
big issues, because he or she was an unwel- 
come child. If fear and‘anger and grief 
paralyze the heart’s action, blanches the 
cheeks and has a disturbing influence upon 
the secretions, as we all know these varied 
emotions do, how much more must the 
mother’s mental state affect her child who is 
drawing his life irom her own. 

The prospective mother must know that just 
as a bungling potter may ruin the beautiful 
vessel he has already fashioned on his wheel, 
by not exercising care in drying, firing, glaz- 


_ing and decoration, so she, the maternal pot- 


ter, may not bring to perfection the wonder- 
ful little life she is fashioning. 

This is a strong argument for husbands to 
prepare for parenthood with their wives. 
Were there this mutual preparation for father- 
hood and mothercraft, the way would not be 
beset with so many difficulties for the young 
mother during the time of the unseen miracle 
when her child lives, moves and has his being 
in her. The young husband should be made 


to 
or 
is 1 
suc 
ter’ 
3 div 
is | 
for 
chi 
the 
] 
Da 
of 
fra 
a | 
bla 
het 
4 thi 
ber 
mu 
| wh 
7 mu 
shi 
| ins 
| bel 
is 
Fo! 
ces 
but 
a ¢ 
th 
| Li 
| tu 
| wo 
me 
kn 
du 
ci 
cal 
if 
| ful 
cal 
thi 
| he 


to understand how important is his influence 
upon the expectant mother both in caring for 
or neglecting her. He should realize that it 
is within his power to a large extent to create 
such qualities as he desires to see in his pos- 
terity. He should know that he has an in- 
dividual responsibility for the race, and if this 
is the case, every fibre of his being cries out 
for healthy, amiable, honorable children— 
children that will arise and call him as well as 
their mothed “Blessed.” 

Friederich Nietzsche in “The Dawn of 
Day” so beautifully describes the exalted state 
of prospective motherhood that I cannot re- 
frain from quoting his words verbatim, with 
a hope that every woman present will em- 
blazon them in a motto over the doorway of 


her chamber : 


‘Is there a state more blessed? To do every- 
thing we do in the silent belief that it must needs 
benefit that which is generating in us. That it 
must raise its mysterious worth, the thought of 
which fills us with ecstasy? we refrain from 
much. . . . We suppress an angry word; we 
shrink from our own harshness, as though it might 
instil a drop of evil into the life chalice of the 
beloved unknown. A greater than we are 
is coming to life. Such is our secret hope. 
For him we prepare everything that he may suc- 
cessfully come to light, not only all that is useful, 
but also the crowning love of our souls.” 


In closing I wish to call your attention to. 


a dialogue that takes place between Youth and 
the Old Man in that wonderful drama, “The 
Lion’s Whelp.”’ 


Old Man: “The next century will be the cen- 
tury of the child, just as this century has been the 
woman’s century. When the child gets his rights 
morality will be perfected. Then every man will 
know that he is bound to the life which he has pro- 
duced with other bonds than those imposed by so- 
ciety and the laws. You understand that a man 
Cannot be released from his duty as father, even 
if he travels around the world. A kingdom can be 
given and taken away, but not fatherhood.” 

Youth: “I know this.” 

Old Man: “But in this all righteousness is not 
fulfiled—in man carefully preserving life he has 
called into existence. .No man can early enough 
think over the other question whether and when 
he has the right to call life into existence.” 


3027 Bryan Street. 
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Tropical Diseases and Public Health. 


Abstract of Notes on Amoebae. By Charles G. 
Roehr, Ft. Peirce, Fla. Paper read _ before 
Florida State Medical Association, Deland, May 
13, 1915. 

Findings: 

1. Amoebae, single-celled organisms, may re- 
semble any or all tissue cells, especially leuco- 
cytes. Differentiation is possible only by observa- 
tion of reactions to stains or chemicals while or- 
ganisms are alive. 

2. Amoebae may break up for self-protection 
into microscopic virile detritus, each particle re- 
taining its vitality will grow in suitable media, 
test tube or man. 

3. Two or more amoebae may unite to form 
a giant cell. 

Dead amoebae in dead tissue cannot be differ- 
entiated from modified tissue cells, so are some- 
times called wander cells, mast cells, misplaced 
tissue cells, coccidia, Russell bodies, giant cells, 
inflammatory detritus, etc. 

Classes: 

1. Surface Amoebiasis: Amoebae and toxines 
not locally retained. We have infection for years 
with only slight symptoms until toxemia causes 
neurasthenia. Here we class pyorrhea, leucorrhea, 
gleet, trachoma, ozena. Impotency generally 
means intestinal amoebiasis. 

2. Mixed Infection with Amoebiasis. This in- 
vades deeper tissues and we have eczema, acne, 
ulcers, abscess, endometritis, dysentery, nephritis, 
cystitis, chronic bronchitis. This is often the 
etiology of asthma, and at times simulates tuber- 
culosis or syphilis of lungs, as it is seldom accom- 
panied by high temperature. Amoebic orchitis, 
like X-ray excess, causes sterility without im- 
potency. 

3. Amoebiasis Confined in Deep Tissue. Modi- 
fied, like syphilis, by tissues, pressure or toxines, 
it causes tumors of all varieties from benign 
granulomata to the group called cancer. 

Deductions: 

1. Cancer is a symptom, not an entity. 

2. The power of virile detritus to pass through 
normal tissue, explains metastasis or even miliary 
cancer. 

3. In operating on amoebic cancer, kill amoebae 
first to prevent diffusion. 


Interstate Migration of Tuberculous Persons. Its 
Bearing on the Public Health, With Special 
Reference to the States of North and South Caro- 
lina. By A. D. Foster, U. S. Public Health Ser- 
vice, Washington, D. C. Public Health Reports, 
March 12, 1915, pp. 745-774. 

The result of studies made in principal localities 
in North and South Carolina resorted to by the 
tuberculous, the followjng facts appear to be mani- 
fest: 

1. The migration of the tuberculous is not as 
extensive as formerly. This is especially true 
of several resort towns which were much fre- 
quented by the tuberculous but are now almost 
exclusively tourist resorts. 
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2. With the possible exception of Asheville, 
N. C., the problem of indigent tuberculous does 
not exist in any resort towns visited, nor was 
evidence found of forced migration of tuberculous 
persons. 

38. Ordinarily, travel has a fatiguing effect on 
tuberculous travelers and in advanced cases may 
be dangerous. 

4. The danger of infection to other travelers 
and to employes of common carriers, while present 
in limited degree, is not very great. 

5. Tuberculous persons should, under no cir- 
cumstances, seek changes of climate unless they 
are financially able to make the required journey 
in comfort and live in their new environments 
under conditions of comfort equal to or better 
than those to which they have been accustomed. 

6. Before advising tuberculous patients in re- 
spect to change of climate, physicians should take 
into account not only stage of disease, but the 
financial status of patient and his disposition rela- 
tive to ibility to endure separation from family 
and friends. Physicians should also ascertain 
whether suitable accommodations are available 
and whether competent medical advice may be 
obtained in locality to which patient is to be sent 
for climatic treatment. Both of these factors are 
indispensable in the proper treatment of this dis- 
ease. 


Practical Method of Embalming on Shipboard. By 
Edward Francis, U. S. Public Health Service, 
Washington, D. C. Military Surgeon, February, 
1915. 

Preservation of the body for an indefinite period 
of time under the most trying conditions of high 
temperature is the object of this paper. Trans- 
portation across the continent or from our trop- 
ical possessions back to the States, preservation 
of a body dead at sea or awaiting an indefinite 
time of funeral ceremony on land, preservation 
after decomposition has once begun, preservation 
for the dissecting room, all require a definite pro- 
cedure on the part of the embalmer. 

Obviously the writer is not dealing with the 
two or three-day period of preservation ordinarily 
called for before a funeral and which is usually 
brought about by cold, simple injection of fluid 
into the brachial artery and abdominal cavity. 

Indefinite preservation calls for a thorough dis- 
infection of the body—the injection of the right 
fluid in definite locations and in sufficient quanti- 
ties by one who knows human anatomy. 

Composition of embalming fluid: 

Formalin (40 per cent formaldehyde). 12:5 c.c. 

Borax (sodium borate Na B O)....... 5.0 grams 

Water sufficient to make............ 100.00 c.c. 
Note.—Should the strength of the formalin be 

below 40 per cent, its amount must be proportion- 

ately increased, using, for example, 15 c.c. of for- 
malin of only 33 1-3 per cent strength. 

Method of injection: 

Inject into the arterial system an amount of fluid 
equal to 15 per cent of the body weight, a pound 
being sixteen ounces, or 453.59 ce. 

Inject each femoral artery toward toes with 2% 
body weight. 

Inject each brachial artery toward fingers with 
1% body weight. 


Inject one common carotid artery toward head 
with 2% body weight. 

Inject same common carotid artery toward heart 
with 7% body weight. 

Total amount of fluid, 15% body weight. 


The Attack on the House Fly. By Mosby G. Per. 
row, Lynchburg, Va. Virginia Medical Semi. 
Monthly, February 26, 1915, pp. 551-554. 


Need of exterminating the housefly is shown by 
actual investigation of typhoid fever in Lynch. 
burg which convicted the fly as chief instrument 
of spread. A campaign of education against the 
fly was then undertaken through the press and 
by lectures. Since flies breed chiefly in horse 
manure, a stable law was enacted, which required 
stables to be cleaned once a day and manure 
thrown into water-tight bins or boxes. Manure 
could be used as fertilizer, but had to be treated 
with borax, copperas or petroleum, and the pres- 
ence of maggots was sufficient evidence that it had 
not been properly treated. Sanitary privies were 
also required by law. Inspectors saw that the law 
was enforced and also showed the citizens how to 
exterminate maggots in manure with copperas or 
borax. After first year owners of stables were 
fined if maggots were found. Large traps were 
distributed at city’s expense to persons who owned 
large stables and these sometimes caught two gal- 
lons a piece per day, and inspectors would Visit 
these traps daily to see that they were working 
all right. Stale beer was found to be best bait 
Pamphlets giving in simple language life history 
of flies were distributed to school children, and 
reviewed in each room by teachers. Demonstra- 
tions in windows of method of breeding in horse 
manure were shown from time to time. People 
troubled with flies were invited to call up the 
health department, who would at once investigate 
breeding place. By such methods the number of 
flies has been greatly reduced. 


Clinical Report of the Anti-Malarial Campaign at 
Cuyamel. By Nathan Barlow, Cuyamel, Hon- 
duras. American Journal of Tropical Diseases 
and Preventive Medicine, March, 1915, pp. 585- 
596. : 

Experiments performed at Cuyamel show (1) 

that quinine does not directly destroy the plas- 

modium, but renders the red cell more susceptible 
to the action of the proteolytic ferments, resulting 
in premature liberation and destruction of the 
parasite; (2) that this effect persists during the 
existence of the red cell; (3) that quinine causes 

a relative, but not actual increase in the gameto 

cytes: (4) that gametocytes are present from the 

beginning of the fever in case of P. malariae and 

P. vivax, but are not to be found until after two 

or three weeks in case of P. falciparum, and if 

promptly treated do not appear at all; (5) large 
doses are no more effective than moderate ones. 

Routine treatment at Cuyamel; 30 gr. for 2 days, 

15 gr. daily for one month, and twice a week for 

two additional months. Percentage of relapses; 

less than one month’s treatment, 100 per cent; 
one month, 37 per cent; three months, none. To 
insure persistence in treatment, not only ener- 
getic instruction, but a follow-up system of visits 
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or letters is necessary. If every aestivo-autumnal 
case in a sufficiently large territory can be diag- 
nosed within the first two weeks, and induced to 
follow treatment for three months, no more 
anopheles can be infected with this form, and it 
must eventually disappear from the territory s 
covered. This plan followed at Cuyamel reduced 
the aestivo-autumnal cases from over one thou- 
sand in February to six in October, of which six, 
five were recent arrivals who brought their infec- 
tion. These results are permanent only as long 
as tre medical supervision is effective. 


Sickness Insurance: Its Relation to Public Health 
and the Common Welfare. By B. S. Warren, 
M.D., U. S. Public Health Service, Washington, 
D. C. Public Health Reports, January 8, 1915. 


Just as the “safety first” movement is the result 
of liability and compensation laws that have made 
it profitable for employers to prevent injuries to 
their employees, so will sickness insurance make 
it profitable for employers to keep their employees 
well. The article contains a study of sickness 
insurance systems in European countries and a 
proposed system for the United States. The 
points which are emphasized in the article are 
the necessity for providing for the care of workers 
when ill and the practicableness of such a method 
in preventing sickness and the destitution which 
results therefrom. 

A form of sickness insurance is suggested that 
embodies the successful features of European ex- 
perience with modifications rendering it applicable 
to American conditions and ideals. The funds 
would be provided by contributions, as follows: 
Insured persons 50 to 66 2-3 per cent; employers 
33 1-8 to 50 per cent; community or state 10 per 
cent. The amount of weekly contributions is 
roughly placed at 50 cents per person. It must 
be operated on a strictly mutual basis and not 
for money profits. It must be compulsory. Cash 
benefits, not to exceed 66 2-8 per cent of the wages 
for a period of not more than twenty-six weeks 


‘in one calendar year; invalid benefits elastic in 


character; a small death benefit, sufficient to meet 
the ordinary burial expenses; medical and surgical 
relief in home, hospital, or sanatorium, as neces- 
sary, including dentistry. 


General Sanitary Management. By Joseph Y. Por- 
ter, Jacksonville, Fla. Journal of the Florida 
Medical Association, March, 1915, pp. 257-272. 
An address to the State Federation of Women’s 
Clubs at Lakeland, Fla., November 18, 1914. 


Much sickness may be prevented ‘through adop- 
tion by individuals of measures which science 
has proven effective. 

This is forcefully shown in the elimination, by 
vaccination, of smallpox and typhoid in the army. 
No excuse may be offered for these diseases, save 
indifference. 
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Likewise, malaria, diphtheria, hydrophobia, 
hookworm are preventable by individual adop- 
tion of well-known measures. 

Census returns show that 3,355 preventable 
deaths occur annually in Florida, 1,129 of which 
are from tuberculosis, this estimate being un- 
doubtedly too conservative. 

In 1909 legislative provision was made for a 
state sanitarium; but diversion of the board’s 
funds rendered its erection impossible. Reversion 
of opinion has since occurred, and home visita- 
tion is favored in Florida. 


Experience shows the visitation by district 
nurses or instructors is a great educational factor 
and that these workers find cases and gain access 
to homes that can be reached in no other way. 

Criticism has devolved upon the board through 
failure to establish hospitals for crippled children, 
and plants for manufacturing hog cholera serum. 
It was found that work could be conducted more 
cheaply through existing institutions—caring for 
the children at two Jacksonville hospitals, and 
purchasing serum at wholesale. This board 
should be relieved of the latter work. 

In conclusion I refer tc woman’s part in health 
work. Health is a matter of education; woman 
is the teacher; home is the school. It is upon 
her efforts that the coming generation shall be 
instructed in those things which science teaches 
in health matters. 


Monilia Found in Certain Cases of Sprue. Pre- 
liminary Note. By Bailey K. Ashford, San Juan, 
P. R. Journal of the American Medical Asso- 
ciation, March 6, 1915, pp. 810-811. 


Ashford, of the Medical Corps of the Army, col- 
laborating with the Institute of Tropical Medicine 
and Hygiene of Porto Rico, announces the pres- 
ence of what may prove to be a new species of 
monilia in the inflamed tongues of cases of sprue 
in that island. This species ferments glucose, 
levulose and maltose bouillon and renders these 
and galactose and saccharose bouillon acid. In 
all other sugar media there is a tendency toward 
alkalinity as well as in milk which it fails to 
coagulate or decolorize. It does not liquefy gela- 
tine nor serum, thereby differing from monilia 
albicans. 


Hypodermic injection into the tongue of a few 
drops of a ten-day culture in plain bouillon killed 
a large rabbit in seventy-five, hours, the identical 
organism being directly recovered from practically 
all organs in pyre culture. 

The interesting feature of this announcement is 
that the fungus has been recovered by him from 
the typical lesion on the tongue of four cases of 
sprue, a disease whose histo-patholegic and clin- 
ical picture, its curious development and its well- 
known tendency to chronicity and recurrence has 
been several times rather indefinitely attributed 
to “blastomyces” by foreign investigators. 
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MEDICINE 


(INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, DIAGNOSTIC 
METHODS, ETC.) 


LUMBAR PUNCTURE IN DIAGNOSIS 
AND TREATMENT.* 


By F. H. Situ, M.D., 
Abingdon, Va. 

Tie time is fast coming when symptomatic 
diagnoses, like symptomatic treatment, must 
ass. Not that medicine or surgery will be- 
come a pure science; no more than its prac- 
titioners will ever attain perfection. But med- 
ical art presses toward the goal of exact 
science. Empiricism in practice will give way 
to rationalism as diagnosis proves true to its 
meanir.z, “knowing through” the disease. The 
drift of the layman as well as of the profes- 
sion is away from a diagnosis which takes in 
only the obvious, and away from treatment 
which only masks symptoms. We find each 
decade less demand on the part of the patient 
for drugs, and more patience under investiga- 
tion, wher this is striking for the root of the 


trouble. Drug nihilism is not confined to— 


certain doctors—patients, too, know that we 
have few specifics. 

If these thoughts accord with your own ex- 
perience, you may perhaps welcome a re- 
minder of a diagnostic procedure of precision 
and of a method of treatment of striking po- 
tency in a certain class of cases; a method not 
new, but perhaps not so often utilized as it 


deserves, especially in emergencies. I refer 


to lumbar, or thecal, puncture. 

Assuming the risk of boring you with de- 
tails you are familiar with: The operation of 
lumbar, or as it is perhaps more exactly called, 
thecal puncture, may be performed with the 
patient sitting up or lying on his side with his 
knees and chin approximated. I prefer to 


*Read at a meeting of the Roanoke Academy of 
Medicine, Roanoke, Va., March 1, 1915. 


have the patient recumbent to avoid the pos- 
sible shock which sometimes attends the re- 
duction of pressure. The place of puncture 
is the space between the vertebral spines next 
below a line made by connecting up the high- 


est point of the iliac crest of each side, i.e, 


between the fourth and fifth lumbar, so chosen 
because (1) it is way below the termination of 
the spinal cord, which is at the level of the 
first lumbar vertebra; (2) this space is the 
largest of all. Under rigid asepsis, the special 
needle is introduced, in the adult, one-half inch 
from the median line, and half way between 
the two spines selected as guides, and passes 
forward with a slight inclination upward and 
more inclined toward the median line. If the 
tissues along the track of the needle are first 
infiltrated with a weak novocaine solution, 
about the only pain is the unavoidable one of 
puncturing the ligamentum subflavum, where 
resistance is always met, and the almost un- 
avoidable one of striking a lamina. If the 
ligament only is in the way, a firm push puts 
us into the arachnoidal space, which point we 
recognize by the sudden loss of resistance, 
often with a “pop.” If bone has been struck, 
we feel the crepitus and must shift the needle 
point up or down until we miss the edge. 


-* The normal cerebro-spinal fluid escapes as 


a slow trickle, drop by drop; it is clear and 
limpid ; has a specific gravity of 1.006 to 1.008; 
is alkaline, and contains a trace of serum- 
globulin and of albumose, and a substance 
which reduces Fehling’s solution (a glucosa- 
zone). Microscopically, a few large endo- 
thelial cells, and an occasional lymphocyte 
(Purves Stewart’), variously stated as none to 
4, or some state even as high as 12, per cubic 
millimeter. 

Broadly stated, we may expect help from 
lumbar puncture in diagnosis when we have 
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reason to suspect, or cannot exclude, a lesion 
of the cerebro-spinal system; in treatment, 
when we wish to relieve intra-cerebral or 
intra-spinal pressure. Sometimes both con- 
siderations are operating simultaneously. We 
get this help through the study of the physical, 
chemical and microscopical characters of the 
fluid. 

To mention several more specific uses: The 
operation of lumbar puncture was originated 
by Quincke as a palliative measure in tuber- 
culous meningitis. It has exceeded expecta- 
tions: actual cures are every now and then 
being demonstrated. Why not? We have 
reason to believe that death from this disease 
is due more to intra-cerebral pressure than 
to the infection. The argument is that other 
forms of tuberculosis recover, and hence, if 
this pressure is relieved as it re-accumulates 
and the patient is treated as usual for the 
same infection elsewhere, some of them should 
and will recover. Until something better is 
offered it is worthy of faithful trial in this 
otherwise helpless and hopeless condition. 

The service of lumbar puncture is almost as 
valuable as a diagnostic means in suspected 
tuberculous meningitis. Whenever a patient 
demonstrably tuberculous elsewhere develops 
symptoms of meningitis, we should suspect 
its tuberculous origin. We may prove it by 
withdrawing the cerebro-spinal fluid, which if 
positive will escape under more or less plus 
pressure, i. e., in a jet or by rapid drops; it 
will show an -excess of globulin and an in- 
creased cell count, more especially of the 
lymphocytes. Upon such data, even in the 
absence of the tubercle bacillus in the fluid, 
we can diagnose tuberculous meningitis. 

Let me say here that for myself I cannot 
diagnose meningitis in any form from its imi- 
tations without the aid of lumbar puncture; 
and I doubt whether anyone can. It is not 
uncommon to get a history of previous menin- 
gitis and find not a sign of nerve injury left. 
I don’t believe such a case ever had menin- 
gitis. Isolated cases in my experience are 
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rare, and rarer still is a recovery without 
sequelae on simple drug treatment. 
A case in point: A child of 2 years, after sev- 


eral weeks of vague nervous and digestive symp- 
toms, became ill with high, irregular fever and 


nervous excitement. She was found lying in fit- 


ful sleep, her expression indicating mental de- 
rangement. She waked much excited, and with a 
cry of an animal in distress, biting her hands, her 
clothing, and all the while making fearful grim- 
aces; she seemed entirely unconscious. There 
was a restless jerking with spasticity of the limbs, 
suggesting the imminence of a convulsion. Tem- 
perature 103, pulse 130, respirations 30; urine nega- 
tive except for motile bacilli; white blood cells 
11,000. Diagnosis of the attending physician: 
Meningitis. 


Lumbar puncture brought fluid escaping with 
only slight increase of pressure and otherwise nor- 
mal. No excess of globulin, a negative Wasser- 


mann reaction, the cells normal in number and no 
bacteria. 

The child certainly did not have meningitis. A 
positive Widal reaction, even in high dilution, ob- 
tained the next day, made the diagnosis typhoid 
fever with meningismus, with eventually perfect 
recovery without sequelae. 


This is typical, I think, of a case which 
would have been called meningitis except for 
the puncture. It was simply meningismus, or 
meningism, or the serous meningitis of 
Quincke: a condition of meningeal irritation 
due to the toxines of infection outside of the 
nervous system without organisms or active 
inflammation within the meninges. The differ- 
entiation of meningismus from true meningitis 
is important from the prognostic as well as 
the diagnostic standpoint. The distinction 
rests upon the results of:study of the spinal 
fluid. If simple meningismus, the fluid is en- 
tirely negative except that there may be some 
increase in the tension under which it escapes. 

Had this case been one of epidemic cerebro- 
spinal meningitis, we would have expected a 
much higher pressure; the fluid would have 
been at least turbid, or maybe even purulent; 
of high specific gravity; would have given a 


strong reaction for globulin; the cell count - 


would have been high, the greater number of 
cells polymorphs, in some of which we would 
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have expected to find the diplococcus menin- 
gitidis. Had it been acute suppurative menin- 
gitis, the fluid would have shown much the 
same characters, except that the cell count 
might have been even higher, more purulent 
in appearance, and we would have expected 
to find that organism which was responsible 
for the primary infection of which the menin- 
gitis is a complication. 

But before leaving the subject of meningitis 
and its imitation, meningismus, a word as to 
the therapeutic value of withdrawing fluid 
repeatedly whenever signs of pressure or irri- 
tation return. Whether the condition be the 
real or the false meningitis, I believe the relief 
of tension is indicated. In fact, there are those 
who credit most of the benefit obtained from 
Flexner’s serum to the withdrawal of 20 to 
30 c.c. of fluid before each of the four or more 
injections of serum. Be that as it may, when- 
ever there are the strong symptoms of menin- 
geal irritation so often seen in any of the 
scvere infectious diseases, lumbar puncture 
repeated pro re nata will alleviate the distress 
at least. 

Purves Stewart* suggests the utility of punc- 
ture in a second direction. He says that in 
cases of sudden hemiplegia we may be in doubt 
as to whether we are dealing with thrombosis 
or apoplectic hemorrhage. The diagnosis is 
often as important as it is difficult, because the 
treatment of the two is diametrically opposite: 
in thrombosis stimulation and maybe the 
pushing of specific treatment; in apoplexy, to 
lower intra-cranial pressure and to diminish 
blood pressure. He suggests that if we obtain 
on puncture a bloody fluid or one stained yel- 
low the indication points to actual hemorrhage. 
This is a point that it will be well to bear in 
mind. 

Another suggestion of his which I have not 
had occasion to put to the test is the relief 
of unexplained, persistent giddiness or tinnitus 
by the means of puncture. He eliminates all 
cases due to recognizable and . removable 
causes, including aural cases, and mentions 
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that he has permanently relieved several of 
them by removal of 10 c.c. or less once only. 

The convulsive states, at least some of them, 
depend upon increased intra-cranial pressure, 
For them lumbar puncture should be the treat- 
ment par excellence. My particular attention 
is directed toward uremia and eclampsia. Sey- 
eral observers have reported the clearing up of 
coma, convulsions and headaches within a few 
hours after the withdrawal of more or less 
fluid in what had theretofore been an irremedi- 
able state of uremia from acute or chronic ne- 
phritis. This experience suggests at once the 
conclusion that headache, coma and convulsions 
may not be caused entirely by the uremic poi- 
soning of the brain centers, but may be largely 
due to sudden increase of intra-cerebral pres- 
sure—a part of the general oedema (Purves 
Stewart.’ ) 

This point suggests another: Would it not 
be good surgery to resort to frequent lumbar 
puncture instead of to a decompressive crani- 
otomy in those cases of brain tumor, internal 
hydrocephalus, etc., which we feel are not re- 
mediable through operation? The effect is the 
same, relief of pressure, and with it of head- 
ache, coma, choked disc, etc.; and though dis- 
aster sometimes attends the puncture in such 
cases, I feel that it is no more to be appre- 
hended than about the same risks of palliative 
surgery. For my part, I frankly confess that 
I cannot yet advise surgery for brain tumor, 
and hence the more readily welcome the tem- 
porary relief through puncture. 

But one must hasten to add that he realizes 
that in a suspected brain tumor we run against 
what some regard as the only fixed contra- 
indication to the lumbar puncture. Many aw- 
thorities, including Dr. Cabot in his most re- 
cent book,‘ warn us rarely to resort to it when 
there is any suspicion of brain tumor. The 
danger is sudden death even during the opera- 
tion, through just what mechanism is not al 
ways easy to say. But others as authoritative 
deny any great danger. Dr. Tucker,® of Rich- 
mond, for instance, tells me that he does @ 
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puncture in such a case without a thought of 
danger, wherever the tumor may be located, 
and with the happiest of effect. He suggests 
that the caution is being handed down because 
we come to do lumbar puncture carelessly, re- 
moving any quantity of fluid rapidly, and hence 
disaster may have come occasionally. At any 
rate, I always hesitate when I suspect tumor, 
but if the symptoms are urgent and distress- 
ing I think we are justified in removing small 
quantities, depending upon the amount of pres- 
sure, quite slowly, with the head of the patient 
kept low; and to repeat the procedure from 
day to day if it is well stood and brings any 
relief. I can’t bring myself yet to try it when 
the tumor is supposed to be located about the 
posterior fossa. 

Some day, if not already, one of us who 
make surgical diagnosis or who do surgery is 
going to slip up and operate upon an incipient 
case of tabes dorsalis unless he bears constantly 
in mind that the crisis of this condition can 


imitate perfectly almost any one of the grave 


intra-abdominal emergencies. Surgeons are 
willing to admit this possibility, but few of 
them embrace it in the diagnostic probabilities 
of any given case. Nor is it enough to test the 
pupils and the knee-jerks, and finding these 
normal, rule out tabes. Every disease has its 


small beginnings, and those of tabes are not in. 


the points just mentioned. A study of the 
cerebro-spinal fluid is the only certain way to 
exclude syphilis of the nervous system. In 
other words, a cerebro-spinal lymphocytosis 
(anywhere above 12), an increase of the globu- 
lin, a positive Wassermann test, all or only one 
may be the lone differential data between tabes 
and an emergency surgical abdomen. 


In the fall of 1912 a man was admitted to this 
hospital under a diagnosis of an acute gall-bladder 
emergency requiring immediate operation. The 
doctor doubted whether the patient would live to 
get to the hospital. Upon examination we noticed 
that he had a colicky pain across the upper ab- 
domen of great intensity, and when the pain struck 
him he would “see things” (hallucinations). He 
was rigid just where he located his pain. White 
cells numbered 17,400, polys 79 per cent; the urine 
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contained a little albumin, and had 10 or 12 pus 
cells and as many casts to each field. 

The man’s mental condition made us hesitate. 
That day he voided only 10 or 12 ounces; and we 
made a diagnosis of nephritis in acute exacerba- 
tion. Within a week or so he was discharged ap- 
parently convalescent. 

We didn’t hear from him for 18 months, when 
he was re-admitted with a similar attack of pain 
and with a history of convulsions. We then 
studied him again thoroughly. Venereal infection 
was denied and seemed very improbable, the blood- 
serum gave a negative Wassermann. We found, 
however, fixed pupils and no knee-jerks now. A 
lumbar puncture gave us a clear fluid containing 
only 12 lymphocytes per c.mm., a normal globu- 
lin content and a negative Wassermann. And yet 
on the slight increase of lymphocytes alone we 
made the diagnosis of tabes plus some syphilitic 
brain lesion to cause the convulsions and hallu- 
cinations, and his future course has entirely justi- 
fied the diagnosis. 


It is fortunate for us that something else 
stood us off from operating in the fall of 1912, 
otherwise we would never have thought of 
the possibility of tabes, or would have ignored 
it on such slender evidence, and would have 
operated on the man’s abdomen. 

Any syphilitic affection of the nervous sys- 
tem permits of the same certainty of diagnosis 
today. The early symptoms of the various 
manifestations of this condition may masque- 
rade under any other diagnosis; for paresis, 
cerebro-spinal endarteritis, meningitis, or 
thrombosis declare themselves earliest as such 
only in the cerebro-spinal fluid. If we are to 
do these patients any service at all, we must 
know they have syphilis in the very earliest 
stages, before serious organic change has oc- 
curred, before. symptoms and signs approach 
to clearness or decisiveness. A positive Was- 
sermann reaction, a plus lymphocytosis, a pos- 
itive globulin reaction, or a positive colloidal- 
gold test, in the cerebro-spinal fluid, in some 
combination (and all gotten through lumbar 
puncture) are early signs, and maybe the only 
ones. 

Within the last ten months I have had occa- 
sion to diagnose and treat by lumbar punc- 
ture six cases of head injury. Four were frac- 
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tures of the cranial base, two simple effusion 
after injury. All have made a good recovery. 
Three are entirely normal at this time; one is 
suing his company and can’t expect to be well 
until this suit is settled ; one is left with a facial 
hemi-paresis ; the other continues to be both- 
ered with headache. Three were tapped only 
once and cleared up without more trouble ; one 
required two taps; another three; while the 
sixth gave two dry taps, the family was dis- 
satisfied with my expertness, took the patient 
to another hospital, where they failed two or 
three times, and finally struck fluid with imme- 
diate relief of symptoms. I have no regret 
that they took her off of my hands, for she 
continues to have headache and blames the 
hospital. 

With this experience I have come to feel 
much happier in the face of a basal fracture. 
All of the cases are interesting, but the first 
may explain my confidence: 

A man fell from an elevator on a concrete floor 
striking the back of his head. He bled from his 
ear, had an ecchymosis over the mastoid process, 
but soon recovered consciousness and seemed en- 
tirely normal until the morning of the third day, 


when, after a slight rise of temperature, he had 
a hard convulsion. He barely regained conscious- 


ness when he had another, and from this time on’ 


he continued to have hard convulsions every 30 
minutes or so until about 3 p.m., at which time 
I saw him in a fearful one. After this passed off 
he was totally comatose, apparently paralyzed in 
all four extremeties, had a high fever and a very 
shaky pulse. His condition had failed so rapidly 
and so progressively that his doctors expressed the 
opinion that he would not live twelve hours longer. 
I felt that they were right, but being informed of 


the medico-legal bearings of the case, I determined. 


to add a lumbar puncture and a study of the spinal 
fluid to my usual examination. The white cells 
counted 29,200; the percentage of polymorphs was 
96. At lumbar puncture a bright red fluid escaped 
under considerable tension and remained bright 
red through the flow, about 30 c.c. In this fluid 
the cells counted 800 or more per c.mm., and in 
stained smear practically all were polymorphs. 


I had no hesitation in making a diagnosis of 
compound basal fracture with infection, and 
‘gave a poor prognosis. .But a surprise was in 


store with regard to my prognosis. The pa- 
tient had only one slight convulsion after the 
puncture; within three hours there was con- 
siderable mental clearing, he recognized his 
doctors; no further puncture was made; 120 
grains of urotropin within the first twenty- 
four hours was his only medication; and in 
about two weeks he was discharged from care 
apparently well. But this patient’s suit is 
pending, so I have nothing to say as to the 
ultimate outcome of the case. 

At any rate, I can say that since this recov- 
ery I believe any case of fracture of the skull, 
even though infected, has at least a fighting 
chance under like treatment. 


I have purposely reserved a point or two 
until they were mentioned in suggestive con- 
nections : 


The fluid is often more or less tinged with 
blood, which has two possible sources: (1) 
The unavoidable wounding of a vein of the 
arachnoid in the passage of the needle; an 
accident of no moment unless one confuses it 
with the second source of bleeding; namely, 
(2) hemorrhage from trauma to the brain, 
cord, or their coverings, or from apoplectic 
bleeding. The accidental bleeding of the punc- 
ture, however, lasts but a few seconds, the first 
few drops are the most bloody and then the 
fluid rapidly clears until it soon runs limpid, 
whereas in the pre-existent bleeding the blood 
tinge continues equally deep throughout the 
flow of fluid. If the hemorrhage is local, more- 
over, the blood corpuscles fall to the bottom 
after centrifuging, leaving the supernatant 
fluid clear, whereas in cerebral or spinal hem- 
orrhage the fluid remains colored yellow to 
some tinge of red after centrifuging, because 
of hemolysis. 

How much fluid shall be removed, and how 
often? The answer depends, first, upon the 
purpose of the puncture. If it be only for 
diagnostic purposes, a small amount, say 5 oF 
6 c.c. once, will serve. When tapping thera- 
peutically, the amount to be allowed to 


escape, and when to repeat it approaches a 
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like question with regard to the dose and fre- 
quency of repetition of a potent drug. There 
js no dose, so to speak, but we are guided large- 
ly by the rate at which the fluid escapes and 


‘the effects obtained by the treatment. So long 


as it runs out, or escapes in rapid drops, we 
are usually justified in letting it escape. The 
average amount for increased pressure cases 
falls, I suppose, between 20 and 4oc.c. I think 
we ought to accustom ourselves to the use of 
a needle of certain caliber, and ought to meas- 
ure the fluid. Then we can gauge relatively 
the rate of flow and save ourselves from a rash 
serum-letting through mistaken judgment. We 
repeat the dose when returning symptoms in- 
dicate, remembering that in some cases a se- 
vere headache is initiated by the withdrawal 
of fluid, and may last for several hours, unless 
the patient be put to bed for forty-eight hours 
afterwards. 

It will sometimes happen that we get a “dry 
tap.” Such an experience comes oftenest 
among our first taps. Through timidity we 
fail to get into the cavity. But not always 
so. Sometimes a blunt needle seems to push 
the arachnoid ahead of it instead of piercing 
it. Sometimes the roots of the cauda equina 
float into the needle-lumen ; or if a needle with- 
out a stylet is used, a blood clot may close it. 
In any such case, re-inserting the needle into 
another space ought to bring results. More 
provoking is it when the cause of the failure 
to flow is higher up, for these are the very 
cases we feel we could relieve if we could only 
get the fluid to flow. I refer to the cases where 
the foramen of Magendie or of Retzius is 
blocked by meningitis or by the impaction of 
the cerebellum in the foramen magnum. Under 
such circumstances our purposes are defeated 
unless the swelling or other obstruction sub- 
sides. Let me warn you, it is always danger- 
ous to apply much suction or aspiration. Sud- 
den death may be the result. 


My subject has purposely embraced only 
the help that we may expect to gain through 
unaided lumbar puncture, and I have not com- 


plicated the picture with any form of treat-. 
ment through the introduction of drugs, sera, 
etc., into the spinal canal, as interesting as they 
all are. 

My intention, then, has been to call your at- 
tention to the valuable aid both in diagnosis 
and treatment to be expected through lumbar 
puncture, withal a simple procedure and a 
ready one if it but be borne in mind; all the 
more essential is it so to keep it in remem- 
brance, because its greatest service comes in 
those unprepared for emergencies when we do 
only those things which we rely on, if we be 
wise, and can use almost intuitively. 

The Abingdon Hospital. 
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ANTI-TUBERCLE, SERUM AS AN AID 
IN THE TREATMENT OF 
TUBERCULOSIS.* 


By Tuos. J. West, M.D., 
Acting Assistant Surgeon, U. S. Public Health 
Service, Makaweli, Kauai, Hawaii. 


The fact that from 85 to 95 per cent of the 
human race is afflicted with tuberculosis in 
some form at different periods in life has been 
demonstrated by autopsy findings, and that 
one in seven succumbs to the disease has stim- 
ulated endeavors to aid what inherent tendency 
is present in the human toward resistance to 
this disease in two ways: active and passive 
immunization. Perhaps the most work has 
been done with acquired active immunization, 
and as it is a law now recognized that im- 
munity is created only to the substance injected 
its advocates have seemingly thoroughly ex- 
hausted this field, culminating in the work of 


*Read before annual meeting Medical Society 
of. Hawaii, Honolulu, November, 1914. 
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Much in chemically splitting the bacillus into 
its different elements and actively immuniz- 
ing the patient against the specific element 
lacking in his defense. 

It may be added here that numerous work- 
ers in the clinical field have noticed improve- 
ment in pulmonary signs concurrent with tu- 
berculous involvement elsewhere, for example, 
spine, kidneys, glands and joints. Not only 
auto-tuberculin, but bacilli and products of tis- 
sue destruction are thrown into the circulation, 
producing in the patient a natural response to 
auto-immunization. Marcus Paterson, of the 
Brompton Sanatorium, Frimley, England, has 
by his method of graduated exercise produced 
in his patients the ideal of active immunization. 
Summing up, cellular reaction takes place, re- 
sulting in the production of a defense opposed 
to only those antigens presented, whether 
autogenous or artificial. It must always be 
kept in mind, and this is the main point, that 
any immunity is only relative; that is, the pa- 
tient may be easily overcome by subsequent 
overwhelming infection, whether by reinfection 
of increased virulence, or following exhaus- 
tion due to some other disease. It might be 
stated also that the human only responds to 
acquired immunity incompletely. Possibly this, 
is due to exhaustion of cell response during 
che course of a chronic disease. 

As a further aid numerous workers have 
added various theoretic immune sera. The 
theory of passive immunization is the introduc- 
tion into the body of the serum of an im- 
munized animal containing protective sub- 
stances. A brief review of the history of at- 
tempts made to prove this is as follows: Heri-. 
court and Richet began a series of experiments 
in 1889, injecting dogs with blood from tuber- 
culous rabbits. In 1890 Bertin and Picgq, as- 
suming a natural immunity to tuberculosis 
in goats, used plain goat serum in treating 
tuberculous rabbits, with encouraging reports. 
In 1901 dog serum was used in treatment of 
human tuberculosis in France, and about the 
same time in America. From this time on a 
number of enthusiastic workers in this field 


reported excellent results on animals, and some 
on the human. I shall qualify this later. Nie. 
mann, Lepine, Bernheim and Boinet haye 
worked with goats’ blood and reported marked 
results on animals and in a few cases of tuber- 
culosis. Possibly the most ardent worker and 
enthusiastic advocate of this method has been 
Maragliano. He has contended since 1895 
that an effective serum could be produced rich 
both in antibodies and antitoxins. He has 
given much patient work to proving the pres- 
ence of agglutinative power in his serum, con- 
tending that the measure of defense consists 
in the production of antibodies and consequent 
power of agglutination. Koch concurred early 
in this view of the estimation of the power of 
defense and indication of successful immuniza- 
tion. Clinical tests do not confirm this. Mar- 
agliano reported such unqualified success in 
Italy with his serum in cases where the disease 
was not far advanced, nutrition not impaired 
and mixed infection not pronounced, that the 
Phipps Institute sent one of their laboratory 
staff to Italy for six months in order to observe 
his methods, both the manufacture and use of 
the.serum. Following an extensive trial at 
this institute, his serum was reported to be of 
no specific value. This serum was given the 
most extensive trial in this country, and is typ- 
ical of most others in that, with some slight 
variation, it is the result of the reaction in ani- 
mals to increasing doses of toxins and dead 
bacilli. 

I conceived the idea in 1910 of making a 
serum from the wild goats here by injecting 
them with toxins, dead bacilli, bovine and hu- 
man mixed, and gradually increasing doses of 
live virulent bacilli, bovine and human mixed, 
freed from their culture media and ground in 
salt solution, so that final inoculations were one 
thousand million highly virulent mixed human 
and bovine repeated. With the co-operation 
of the Cutter Laboratory, I produced such a 
serum for preliminary work on guinea pigs 
and performed a series of experiments. Brief- 
ly the results were as follows: 

April, 1910. 10 gps. Gave each 7 min. sputum 
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emulsion from active case pulmonary tubercu- 
losis. Gave 5 gps. same time subcutaneous injec- 
tion 2 c.c. serum each. Controls died; demon- 
strated tuberculosis. Those treated lived. 

April 26. 12 gps. (Received from Board of 
Health.) All given sputum emulsion 7 min. each 
from rapidly progressing case of pulmonary tuber- 
culosis. May 10 one died; May 13 one died. May 
13 gave 6 gps. 5 c.c. each of serum. These lived. 
The remaining controls died of demonstrated tu- 
berculosis. 

June 1. 12 gps. (From Board of Health). Gave 
each 10,000,000 bacilli from human culture. June 
12 two died. June 14 gave 6 gps. 5 c.c. each of 
serum. Those treated lived. Controls all died. 

December 10 (six months later). No deaths 
among treated guinea pigs on above experiments. 


It is well to add here that experiments of 
other workers with immune sera have shown 
results also on animals. However, on the 
human other factors enter, such as anatomical 
differences, as well as mutability of invading 
organisms that completely change results. 

Before leaving for the States I arranged 
with Cutters to make some serum for me, to 
be used in clinical tests. On account of quar- 
antine regulations, we were unable to ship 
wild goats from here, so arranged instead to 
use six healthy young domestic males for the 
work. According to my formula, it takes five 
months to complete the inoculations. The 
serum was then filtered through a Berkfield 
and then tested for sterility on culture media 
and preserved with one-tenth per cent chloro- 
form. Two of the goats were autopsied and 
slides made which showed no lesions of tuber- 
culosis. A series of guinea pigs and rabbits 
were also inoculated with the serum before 
delivery to me for human trial. The first 
work was done at the National Swedish Sani- 
tarium for Tuberculosis, Denver, through the 
courtesy of Dr. C. A. Bundsen, Medical Di- 
rector. I refused an opportunity to use the 
large county hospital, as sooner or later un- 
pleasant newspaper publicity would have re- 


sulted. In the sanitarium our cases were under. 


perfect control, and I am pleased to state all 
the patients volunteered for the test willingly. 
Seventeen cases were treated under the super- 


vision of Dr. Bundsen and assistance of Dr. 
Johnson, pathologist, and myself. Accurate 
hospital records were kept containing all labor- 
atory findings as usual. As it is impossible 
to incorporate the charts in this article, I will 
present only brief case reports. In addition, 
through the courtesy of the staff of the Colo- 
rado Medical School Clinic, I was enabled to 
treat four cases of laryngeal tuberculosis. I 
also wish to thank Dr. George H. Cattermole, 
of Colorado, for the use of the serum in a case 
of tuberculous meningitis. 

Notes on sanitarium cases: Beginning daily 
dosage of 2 min., working up to 10 c.c., fol- 
lowed with 10 c.c. weekly. After nine days’ 
guarding against anaphylaxis by preliminary 
injection of I min. of serum in 5 of salt solu- 
tion, waiting one hour and then giving full 
dose. Unfortunately, all. cases treated were 
third stage with the exception of one. No 
specific treatment was 1sed at this place other 
than rigid hygienic supervision. 

Case 1—Mr. B., bookkeeper. Rapidly progres- 
sive third stage; cavities. 5-29-13 first injection 
2 min. subcutaneously. Ten injections from 2 min. 
to 10 c.c. daily. Slight temporary benefit during 
treatment. Two months later disease progressive 
as before. 

Case 2.—Mr. P., civil engineer. Incipient pul- 
monary; favorable case. 6-22-13 1 c.c., daily treat- 
ments 1 to 10 c.c. nine days. Ten c.c. weekly two 
weeks following. Three months later had gained 
normal weight; no cough; returned east to old 
position. Condition had been stationary before 
treatment. 

Case 3.—Mr. G., mechanic. Pulmonary form; 
third-stage progressive; cavities, with kidney and 
bladder complications. 6-23-13 1 ¢c.c. serum to 10 
c.c. daily nine days. Ten c.c. weekly two weeks. 
In this case all known drug therapy had failed 
to give any relief from bladder irritation. Evac- 
uated urine 20 to 30 times in 24 hours, rapidly 
becoming exhausted from lack of sleep. After 
treatment with serum bladder evacuations reduced 
to four to six times per night, affording rest. One 
night during treatment slept from seven until 
three in the morning. Left the institution three 
months later account hopeless condition to go 
home back east. Bladder conditions remained the 
same up to time of departure, that is, four to six 
times nightly. 
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Case 4.—Miss H., school teacher. Pulmonary 
third stage; moderately progressive; glands neck. 
6-24-13, 1 e.c., and from 1 to 5 c.c. daily for nine 
days. Slight swelling and pain in glands of neck 
during treatment. Appetite and sleep better. One 
month later same as before treatment. 

Case 5—Mr. W., farmer. Pulmonary third 
stage; fibroid. 6-22-13, 1 c.c. to 5 c.c. daily for 
nine days. No benefit and no change. 

Case 6.—Miss N., student. Pulmonary third 
stage; fibroid. 6-22-13, 1 ¢.c. to 5’c.c. daily nine 
days. No benefit and no change. Erythematous 
rash two weeks later persisting for a few days. 

Case 7.—Mr. S., woodman. Third stage; moder- 
ately progressive; cavities. 6-21-13. 1 cc. to 5 
c.c. daily for ten days. Temporary benefit. One 
month later: coughs less at night, raises sputum 
with less effort; gained 2 pounds. 

Case 8.—Mr. D., clerk. Third stage progressive; 
cavities. 6-22-13, 1 ¢.c. to 5 ec. daily nine days. 
No benefit or change during treatment or one 
month later. 

Case 9.—Mrs. C., housewife. Third stage; fi- 
broid. 6-23-13, 1 ¢.c. to 5 ¢c.c. daily for nine days. 
No benefit and no change. 

Case 10—Mr. Y., farmer. Third stage prozres- 
sive. Synovitis wrist. 6-21-13, 1 c.c. to 5 c.c. daily 


for nine days. Temporary benefit, lessened pain | 


and swelling in wrist. Two months later lungs 
same; less pain and swelling in wrist. 

Case 11—Mr. H., farmer. Third stage progres- 
sive; cavities. 6-29-13, 1 c.c. to 10 c.c. daily for 
nine days. No benefit or change. 

Case 12.—Mr. P., farmer. Pulmonary progres- 
sive; cavities. 6-29-13, 1 cc. to 10 ¢.c. daily for 
nine days. Gave 10 c.c. weekly for three weeks 
following. Temporary benefit. Appetite better; 
raised sputum easier; slight gain in weight. Two 
months later same. 

Case 13.—Mr. O’L., bank clerk. Pulmonary pro- 
gressive third stage; hemorrhages. 6-21-13, 5 c.c. 
to 10 c.c. daily for nine days, continuing 10 c.c. 
weekly for four weeks. Hemorrhages frequent be- 
fore treatment; one slight hemorrhage during 
treatment. Apparent temporary benefit. Two 
months later slight gain in weight and chest 
clearer. 

Case 14—Miss H., student. Third stage pro- 
gressive; cavities. 6-24-13, 1 c.c. to 5 c.c. daily for 
nine days. No benefit and no change. 

Cases 15, 16 and 17: Pulmonary third stage; 
fibroid. 6-30-13, 10 c.c. daily ten days. No change; 
no benefit. 


Report of four throat cases treated at Uni- 
versity of Colorado clinic. Received no throat 


treatment two weeks before and for one month 
after serum treatments. Examined before and 
after by specialists. No notes made of chest, 


Case 1.—Mr. F., farm hand. Deep congestion 
right vocal chord; small ulcer; laryngeal swelling 
and pain. Ten c.c. daily for nine days. Ten ec. 
weekly for two weeks following. Improvement 
apparent in voice; pain lessened; laryngeal swell- 
ing reduced. 

Case 2.—Mr. S., salesman. Complete aphonia; 
ulcers both chords; swelling and pain, Given 10 
c.c. daily for nine days, and 10 c.c. weekly for two 
weeks following. Pain lessened during treatment. 

Case 3.—Mr. O., clerk. Moderate swelling; mu- 
cosa larynx. Moderate pain on swallowing. Par- 
tial aphonia. Given 10 c.c. daily for nine days. 
Ten c.c. weekly two weeks following. Less pain 
on swallowing. Slight change in voice. 

Case 4.—Mr. P., farm hand. Moderate infiltra- 
tion epiglottis. No ulcer. Deep congestion right 
vocal chord and small ulcer. Partial aphonia. 
Some pain on swallowing. Ten c.c. daily for ten 
days. Ten c.c. weekly two weeks following. 
Swelling reduced; no pain on swallowing after 
treatment. Voice much clearer. 


Case tuberculous meningitis, practice Dr. 
George H. Cattermole, of Colorado. School 
teacher (F.), age 28. Visited the Mayo clinic 
some months before, where a diagnosis was 


_made moderately advanced pulmonary tuber- 


culosis. Onset of meningitis, attack violent, 
with exaggeration of usual symptoms up to 
death in about one week. Osler says: “I have 
never seen a case of tuberculous meningitis 
recover. Cases have been reported by reliable 
authority as recoveries, but there is always a 
reasonable doubt as to the correctness of the 
diagnosis.” In this case autopsy was not ob- 


.tainable. The serum was given both sub- 


cutaneously and by spinal puncture. Twice 
10 ¢.c. was given by lumbar puncture without 
any untoward symptoms or signs of irrita- 
tion. Atter the first spinal injection the tem- 
perature was lower for a day or two, with 
slight improvement in symptoms. The serum 
was used in this case at the request of the fam- 
ily, as a fatal prognosis had been given. 
Summary: Apparently insurmountable ob- 
stacles prevent more than temporary benefit 
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from all immune sera used to date. Cases 
treated in which a possible temporary benefit 
was effected gave a slight relative increase in 
mononuclears and the baccili were often broken 
and difficult to stain. No signs of anaphylaxis 
were observed except an erythema. There 
was a lack of time and serum to continue cases 
once begun. The human would furnish the 
ideal serum, next to this animals in order 
zoologically. Complement of animals remote 
from man may be fixed by human tissues or 
the ambocepters of the immune serum may 
require a complement for activation which the 
human cannot give. Also inaccessibility of the 
bacillus to the serum, especially in the pul- 
monary form, must weigh against any suc- 
cess. The tubercle bacillus toxins are intra- 
cellular and given off slowly, so that a lytic 
serum would not flood the system with over- 
whelming toxins. Flexner has suggested the 
opsonification and phagocytosis may further 
split up this endotoxin into less harmful com- 
pounds. 


AUTHORS’ ABSTRACTS. 


Medicine. 


Treatment of Scarlet Fever. By I. L. Van Zandt, 
Fort Worth, Tex. Charlotte Medical Journal, 
September, 1914. 


Dr. Van Zandt first tentatively used Collargolum, 


Ung. Crede, for scarlet fever about May 1, 1899. - 


In twenty-four hours the fever and inflammation 
in glands of neck were very much reduced and 
the patient made a rapid recovery. In June fol- 
lowing he had a rapid reeovery from a scarlatinal 
angina from the same treatment. Arguing that 
if it cured these things it ought to prevent them, 
he adopted collargolum, his initial treatment, with 
the result that in fifteen years he has not had an 
inflamed ear and but one suppurating gland. One 
case of nephritis developed. In the last seven 
cases a second visit was not necessary. 

This experience emboldens him to say, properly 
given, co'largolum is as surely a specific in scarla- 
tina as antitoxin in diphtheria. 

He thinks when others have failed it was from 
insufficient absorption, and illustrates this by the 
experience of a young medical friend: who treated 
one case having suppuration of both ear and 
glands. Technique not known. Later a septic 
scalp wound grew progressively worse for four 
days (though some ointment was rubbed on), face 
. Swollen, lymphatics affected down to clavicle, high 
fever. The wound and an inch around was cov- 


ered with ointment and twelve grains of col- 


ABSTRACTS. 867 


largolum in teacup of water injected into bowel 
(previously washed out) morning and night. In 
forty-eight hours all fever and sepsis outside of 
the original wound were gone. 

The doctor’s daughter, 4, scarlet fever, failed 
to get benefit from rubbing. She said “it hurt,” 
but was promptly cured when two grains of col- 
largolum in two drams of water was given twice 
daily by enema. 


Primary Gland Tuberculosis of Mesentery with 

Case Report and Review of Literature. By Wm. 

D. Berry, Muskogee, Okla. Journal of the Okla- 

homa State Medical Association, March, 1915, 

pp. 307-315. 

In reporting this case the author has made an 
effort to cover the subject quite thoroughly, divid- 
ing it under the various heads of Definition, His- 
torical, Etiology, Pathology, Origin of Infection, 
Symptoms, Diagnosis, Differential Diagnosis, Prog. 
nosis, Treatment, History of Surgical Treatment, 
Technic of Operation, etc., emphasizing the fre- 
quency with which the condition occurs, based on 
the findings of many pathologists. Refers to the 
pathology as having been discovered and described 
one hundred and thirty-seven years ago and to 
the present only seventy-six cases, including his 
own, have been reported. It is impossible to give 
anything like an accurate idea of the article in 
a short abstract, largely on account of the figures 
and dates given. 

The article is closed with the following: “From 
the literature we can state that the end results 
of radical operation are in the main satisfactory. 

’ Of the sixteen cases operated upon by Floderus, 
eleven were well at the time of writing. The 
mortality was high only in advanced cases, with 
complications such as ileus and peritonitis. If 
the diagnosis is made early, operation should not 
be delayed till threatening symptoms come on. 
If a large tumor is present. or progressive emacia- 
tion, severe abdominal pain, or repeated attacks 
of fever develop, the indications are present for 
operative interference. Ileus and peritonitis, of 
course, call for immediate operation. Pulmonary 
tuberculosis is not a contraindication in the early 
stages.” 


Renal Function in Conjunction with Ureteral 
Catheterization. By William R. Barron, Colum- 
bia, S.C. Journal of the South Carolina Medical 
Association, February, 1915, pp. 48-51. 

The renal functional capacity is ascertained 
either by testing its excretions, or, if any, reten- 
tion. 

The phthalein and diastase tests are the most 
used for excretion; cryoscopy and blood urea de- 
terminations for retention. 

In differentiating the functional capacity 
either kidney and its subsequent treatment, 
rely chiefly on intravenous administration 
phenol-sulphone-phthalein and determination 
urea per cent. The X-ray is here a valuable cor- 
roborant. 

Phthalein should always be employed in con- 
junction with the retention tests, for alone they 
may mislead, as they do not always occur early 
or constantly even in marked renal involvment. 
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Positive cumulative phenomena are of great, prog- 

nostic significance. 

In ureteral catheterization we should be in- 
formed on: First, the total renal function without 
ureteral catheterization; second, the relative func- 
tion with ureteral catheterization; third, the abso- 
lute functional value of each kidney. 

The Rountree-Geherty phthalein test is perhaps 
the best single test for this threefold purpose. 

In interpreting the findings from ureteral cathe- 
terization, leakage around the catheter should be 
considered, and it is well, too, to beware of a 
functional inhibition that may be due to the trau- 
ma instant to the passing of the ureteral catheter. 
It is also important to bear in mind that one may 
be dealing with an infantile kidney. 

Functional tests reveal only the excretory capac- 
ity of the kidney. They do not: by themselves, 
positively, make the diagnosis or settle the prog- 
nosis. 

The X-ray as an Ideal Local Remedy in Eczema. 
By I. Willis Ballard, Opelika, Ala. Medical Rec- 
ord, March 27, 1915, p. 523. 

Practically a tissue is opaque to the X-ray as 
its specific gravity is high and the specific effect 
of the X-ray is exerted at that point in the tissues 
at which it is absorbed. 

The effect of an individual treatment is depend- 
ent upon the atomic weight of the tissue, the 
vacuum of the tube employed, the nearness of 
the tube to the surface exposed, the voltage out- 
put of the exciting medium and the length of 
time of the exposure. 

The explanation of the entire range of X-ray 
therapy is summed up in a few words: Repeated 
exposures impair the vitality of all cells situated 
at that point at which the rays are absorbed and, 
most important, rapidly growing cells are many 
times more susceptible than are normal tissue 


cells. The result is a contraction of cell proto- 


plasm resulting in local anemia and inhibition 
of cell vitality. 

All eczemas consist of a circumscribed or dif- 
fuse hyperemia with dilatation of blood vessels; 
cell infiltration and proliferation. The X-ray, lo- 
cally. inhibits the congestion and dilatation of 
blood vessels and slows down the rapid cell meta- 
morphosis, soothing by long exposure to a soft 
tube, stimulating by short exposure to a hard 
tube. 


Acute Bacillarv Ileo-Colitis. By Philip F. Barbour, 


Louisville, Ky. Journal of the Tennessee State. 


Medical Association, March, 1915, pp. 446-454. 

The modern conception of ileo-colitis is that 
certain organisms either by their own action or 
through the toxines which they elaborate cause 
the various forms of inflammation in the small 
and large intestines. The researches of Flexner 
show that the toxines secreted by the bacillus 
dysenteriae cause the inflammation of the mucous 
membrane in the colon. Our efforts should be 
directed then towards the removal of the bacteria 
and the toxines. This is effected best by mild pur- 
gation rather than by administration of astringent 
antiseptics such as bismuth. Antiseptics which 
are not astringent such as the mercuric salts may 
be used especially when there is blood in the 


stool. A prescription which has proven helpful 
is as follows: 


Pulvis acaciae ............ q.s. 
Syrupi rhei aromatici...... one ounce 


Misturae cretae q. s. ad.... two ounces 


M. ft. mist. S. Teaspoonful every 2 hours. This 
should be continued until feces appear in the 
stools. 

When one is convinced that the bacteria are 
removed from the small intestines, then bismuth 
and organic tannic acid compounds may be used 
to advantage. 

There is need of local measures to relieve the 
ulceration of the mucous membrane in the colon; 
this can best be reached by an enema which may 
be of some cereal water or mild alkaline anti- 
septic, or in severe cases starch and laudanum. 

It is important that the diet be carefully re 
sumed; at first barley gruel and soups thickened 
with barley or rice; milk may then be given great- 
ly diluted and increased according to tolerance; 
it is often necessary to use skimmed milk or 
buttermilk. 


Exhibition of Case of Cysticercus Cerebri. By F. 
A. Evans, Baltimore, Md. Bulletin of Johns 
Hopkins Hospital, March, 1915, p. 87. 

This patient has been practicing medicine in 
Fayoum, Egypt, for the last fifteen years. In 
March, 1912, he first noticed segments of tape- 
worm in his stools. He recovered the worm but 
not head, nor thirteen months later when he again 
passed a tapeworm. At this time he had his first 


’ general convulsion, followed by five others over 


a period of eighteen months. Some were accom- 
panied by premonitory aura, others were not. 
Then for three weeks he had epileptiform seizures 
in his left arm. Fifteen months after he found seg- 
ments of tapeworm in his stools he discovered a 
number of subcutaneous nodules which were diag- 
nosed as cysticerci. He has been recently trou- 
bled with headache and some visual disturbances. 

He suggests that during an attack of seasick- 
ness he regurgitated segments of the tapeworm 
and infected himself. Physical examination was 
negative; there were no localizing symptoms. The 
Wassermann was negative. The blood was nega- 
tive. The differential count showed 35 per cent 
neutrophiles, 3 per cent eosinophiles, 1 per cent 
basophil, 45 per cent small mononuclears, 11 per 
cent large mononuclears and 2 per cent transi- 
tionals. The eye grounds were normal. Stools 
showed no parasitic ova. Urine examination nega- 
tive: notably no sugar. On X-ray examination 
Dr. Waters described a small shadow in the pineal 
region, showing three small, dense areas and 
tapering off in the direction of the sella, giving it 
a tadpole appearance. 


Mess Efficiency. By P. C. Fauntleroy, U. S. Army. 

Military Surgeon, March, 1915. 

To be certain each day of a satisfactory hospital 
mess, and to be in a position each day to protect 
the hospital fund from loss and to insure its 
maintenance at tho desired figure. to regulate the 
savings each* month and thus be able to make 
regular payments on such things as the surgeon 
may desire to secure for the amusement of the 
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personnel and patients, such as phonographs, bil- 
liard tables, magazines, newspapers, boxing gloves, 
etc, the following method of mess management 
has been found to be simple and efficient. 

1. Determine the daily income of the hospital 
from the value of the ration. 

2. Obtain price lists from several reliable deal- 
ers, of articles of food in the market, and from 
these daily make up bills of fare, showing the cost 
of each dish and each meal. 

3. Do not attempt to save more than 21 per 
cent of the value of the ration. 

4, By daily supervision and inspection of ac- 
counts and purchases insure close buying by the 
mess-sergeant and purchase in bulk when eco- 
nomical. 

5. By daily inspection of the cooking and hand- 
ling of the food insure intelligent co-operation be- 
tween the mess-sergeant, cook and waiters. Al- 
ways inspect the kitchen garbage can to detect 
carelessness and waste. 


The Pharmacology of Scopolamin. By J. Heyward 
Gibbes, Columbia, S. C. Journal of the South 
Carolina Medical Association, March, 1915, pp. 
77-79. 

Desirability of review of this phase of subject 
because of popular and pseudo-scientific articles 
that have recently brought “twilight sleep” into 
the foreground. Tendency has been to stress 
analgesic action of drug without due reference to 
possible dangers. 

Scopolamin an alkaloid of the atropin series. 
Now known to be identical with hyoscin. Action 
in general similar to atropin. But has more power- 
ful central effect. Small doses cloud conscious- 
ness, larger ones produce complete abeyance of 
higher psychical functions. Sense-deceptions, hal- 
lucinations, and even true delirium may be en- 
countered in over-dosage. 

Scopolamin acts upon endings of vegetative 
nervous system, having motor and secretory seda- 
tive effect. Dilatation of pupil, paralysis of ac- 


commodation, relaxation of intestines, inhibition of- 


uterine musculature, and dryness of mouth and 
throat are seen. 

Impure preparations may contain apoatropin, a 
potent poison to central nervous centers. 

Synergistic action of morphine and scopolamin 
used by Kronig and Gauss in production of “twi- 
light sleep.” They consider procedure unsafe 
unless experienced medical attendant be constant- 
ly with patient. 

Pharmacological action of scopolamin upon 
foetus may be assumed to be exaggeration of that 
upon mother. Increased potency of respiratory 
depressant action upon an uninitiated respiratory 
mechanism may permanently discourage post- 
foetal function. “Blue babies” common experience 
of those who use scopolamin in this way. 
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A Case of Sporotrichosis. By R. H. Haynes and 
S. L. Cherry, Clarksburg, W. Va. West Virginia 
Medical Journal, March, 1915, p. 303. 

The patient was a farmer, age 44. The first 
lesion involved the right hand at the junction of 
the little and next finger as an elevated warty 
growth that was ulcerated and was discharging 
a thin, serous fluid. A series of red subcutaneous 
nodules extended at intervals all along the flexor 
and outer surface of the arm. Between the 
nodules the lymphatics could be felt and the axil- 
lary glands were enlarged. There was but slight 
tenderness. One of the non-ulcerated lesions was 
opened and cultures made from the scrapings; a 
pure culture of Sporotrichium Schencki was ob- 
tained. No organisms were found in smears made 
directly from the lesions; the only feature was 
the abundance of large mononuclear cells con- 
taining inclusion bodies. Complete cure followed 
the administration of potassium iodide. 


Report Concerning Heliotherapy and lonic Medica- 
tion as Employed at Las Animas, Colo. By C. J. 
Holeman, U. S. Navy, Washington, D. C. United 
States Naval Medical Bulletin, January, 1915. 


Four cases of bone and joint tuberculosis and 
one sinus treated by heliotherapy and seven throat 
cases treated by ionization were reported. 

Exposure to sunlight was made after the man- 
ner of Rollier. Care was taken to prevent sun- 
burn, early exposures being reduced in blondes, 
since sunburn delays effective treatment and ac- 
quirement of uniform pigmentation which is an 
index of the onset of improvement. All gained 
weight, felt and ate better than under other treat- 
ment. The sinus, which discharged two fluid 
ounces of pus on admission, would not admit drain- 
age tube after one month. 

Ionization has here proven of greater value in 
holding tubercular laryngeal symptoms in abey- 
ance than any other method. Treatment consists 
of administration of twenty grains of potassium 
iodide shortly before current is started placing 
in position a pad of several thicknesses of felt 
soaked on two per cent zinc sulphate solution in 
immediate continuity with the positive metal elec- 
trode; placing in position at back of neck a large 
wet negative. pole and employing current of 75 
to 150 milliamperes 10 to 20 minutes. If negative 
role be saturated with salt solution chlorine ions, 
similar in effect to iodin, will pass toward positive 
pole. All cases showed improvement—diminished 
areas of infiltration and ulceration with dimin- 
ished dysphagia. One case of ulcer cured recurred 
when treatment stopped. One non-tubercular ease 
(peri-tonsillar abscess) after one treatment, em- 
ploying zinc and chlorine ions, immediately dis- 
charged a great quantity of muco-purulent ma- 
terial with great relief. 
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SURGERY, GYNECOLOGY, OBSTETRICS AND 
GENITO-URINARY DISEASES 


THE TECHNIQUE OF CYSTOSCOPY IN 
WOMEN. 


By Maurice J. A.B., M.D., 
Instructor in Gynecology, Tulane University 
of La., Visiting Gynecologist to the New 
Orleans Charity Hospital, New Orleans. 


The idea that a paper of this character 
might be of some practical value was suggest- 
ed to me first by my early personal experience 
in cystoscopic work, and secondly by the fact 
that many medical men still believe that cysto- 
scopy is too dangerous from the standpoint of 
infection, to be put to every-day use. I can 
distinctly recall looking in vain for some ac- 
curate, concrete technique for doing clean 
cystoscopic work, and it has occurred to me 
that there might still be some beginners in the 
field who are looking for the same thing. 

That cystoscopy can be done without undue 
chances for infection is amply attested to by 
our own cases, as examination of the records 
of the last one hundred cystoscopies done ac- 
cording to the technique here described, re- 
veals the fact that not a single serious result 
followed the procedure. This is significant, 
as these cases were not selected, but occurred 
consecutively in the course of routine gyne- 
cological work. They include such condi- 
tions as: 


1. Cases that were negative, where the ex- 
amination was done to eliminate the bladder, 
ureter or kidney. 

2. Cases of pyelitis found during pregnancy, 
post-partal, post operative and simple. (The 
latter include those cases occurring independ- 
ently of any other condition.) In this group 
were found infections by B. Coli, Streptococci, 
Staphylococci, B. Mucosus and sometimes a 
combination of these organisms were found. 


3. Cases of hydronephrosis, with either 
kinks or strictures of the ureter. 

4. Cases of pyonephrosis. 

5. Cases without infection where the ureters 
were catheterized for the sake of pyelography. 
6. Cases of cystitis with or without ulcers. 

A number of the cases show that while the 
bladder was contaminated with B. coli, staph- 
ylo or streptococci, it was possible to cathe- 
terize one or both ureters and obtain sterile 
specimens of urine from these sources. As 
no subsequent trouble arose, though the cases 
were carefully observed, it is reasonable to 
suppose that the infection was not carried up 
from the bladder. In some cases subsequent 
catheterization corroborated the original find- 
ings, definitely proving that infection was not 
carried up the ureter. 

Another group of cases demonstrates still 
further the possibility of catheterizing the 
ureters through an infected bladder without 
carrying up the infection with the catheter. 
This group comprises such cases as this: Blad- 
der known to be infected, ureter on the side ~ 
to which symptoms were referred catheterized 
and found infected with the same organism as 
that found in the bladder. Opposite ureter 
sterile. 


Fig. 1—Showing two useful types of formalin 


sterilizers. 
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These observations are mentioned here sim- 
ply to indicate the possibilities for surgical 
cleanliness if certain precautions are taken in 
doing this work. Freedom from post-cysto- 
scopic sequellae we believe was due to scrupu- 
lous attention to the details enumerated below. 
The technique can be conveniently divided 
into: 


1. Preparation of paraphernalia. 
2. Preparation of operator. 
3. Preparation of patient. 


PREPARATION OF PARAPHERNALIA, 


All instruments, catheters, etc., should be 
washed with soap and warm water immediate- 
ly after using. As soon as convenient, put 
everything that is to come in contact with the 
patient in a formalin sterilizer for at least six 
hours before using again. A useful type of 
sterilizer is that shown in Fig. 1.  Steriliza- 
tion is obtained by means of exposure to the 
fumes of a solution of formaldehyde 35 per 
cent (Liq. Formaldehydi). This method is 
safe, convenient, economical and efficient, and 
does not injure instruments or catheters. 
When the examination is to be done in the 
office, no further sterilization is necessary, as 
the instruments and other paraphernalia can 
be utilized directly from the trays containing 
them. If the examination is to be made away 
from the office, the instrument is put in the 
box and the catheters and tubular tape are 
carried in a petri dish. (Fig. II.) When ready 
for use the instrument is further sterilized by 
immersion in a solution of 5 per cent carbolic 
acid, and the catheters, rubber tips and tubular 
tapes are dropped in a solution of one to one 
thousand bichloride. All unnecessary hand- 
ling of the instrument should be avoided, and 
when touched as in transferring it from the 
box to the carbolic solution, it should be 
grasped by the lens extremity. The rubber ir- 
rigating tubes are next attached to the sheath, 
the light is adjusted and the sheath is returned 
to the carbolic solution. (The technique de- 
scribed here is especially applicable to cysto- 
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Fig. 2—Showing method of carrying catheters and 
tape in petri dish. Also, telescope loaded with 
catheters protected by tubular tape. 


scopy with the water cystoscopes of the 
Brown-Buerger type.) 


PREPARATION OF OPERATOR. 


The hands should be thoroughly scrubbed 
as for laparotomy, or sterile gloves should be 
put on. The rubber tips are slipped over the 
catheters which are then threaded into a piece 
of tubular tape. (Fig. III.) The lens of the 
telescope is held with a piece of gauze while 
the catheters are fixed in place, and the instru- 
ment is then put in the bichloride basin.* 

The tubular tape is used to cover up the 
exposed end of the catheters, in order to pro- 
tect them and prevent contamination from 
this source. Once the catheters are 
thus covered, they can be rubbed against 
by the operator or nurse, or can hang 
on the Kelly pad without danger of soiling. 
(Fig. II.) This is especially important where 
the examination demands that the catheters 
should be inserted up to the pelvis of the kid- 
ney. After the catheters are protected, all 
manipulations can be done with soiled hands 
or without gloves, as no contamination is now 
necessary for the proper handling of instru- 
ments. This method of protecting the cathe- 


*If prepared, the catheters need not be inserted 
until the instrument is in the bladder. 
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ters recommends itself for the reasons that the 
tubular corset tape can be easily procured, is 
cheap, can be sterilized readily, lasts indefi- 
nitely and is effective. 


PREPARATION OF PATIENT, 


If there is a profuse vaginal discharge, a 
douche may be given just before the exami- 
nation. If the discharge still continues, a 
piece of gauze soaked in one to one thousand 
bichloride solution may be inserted under the 
urethra into the vagina, and the free end may 
be allowed to hang over the perineum and 
anus. 

There should be no scrubbing of the vulva, 
especially in the region of the meatus, as bac- 
teria may be rubbed into the urethra. The 
meatus can be thoroughly cleansed by direct- 
ing upon it a forcible stream of hot two per 
cent boric acid solution, while the thumb and 
forefinger hold open the labia. (Fig. IV.) The 
mechanical cleansing thus obtained is suffi- 
cient to insure insertion of the instrument with 
safety, provided a large quantity of water (one 
gallon at times), has been used and the 
stream has been forcible. 

If the urethra is very small or strictured, 


requiring dilatation, or if it is very sensitive, © 


it may be anesthetized by means of a two or 
five per cent solution of novocain applied on a 
pledget of cotton for five minutes. The cot- 
ton wick may extend from the meatus to the 
bladder, and may be preceded by a few drops 
of the anesthetic solution expressed into the 
urethra by means of a good dropper. All these 
manipulations can be done with instruments 
so that the hands need not be sterile. 

With the labia held well open, the patient is 
next catheterized. A. glass catheter is most 
convenient. Care, of course, must be taken 
not to drag the catheter on the surface of the 
mucosa before inserting it into the meatus. It 
is also important not to grasp the catheter 
either at the end from which the urine is to 
be collected or in the portion which will come 
in contact with the urethra. In collecting urine 
either for examination or culture, in order to 


Fig. 3—Showing the process of covering the 
catheter with tape, while they lie in the iced bi- 
chloride solution. 


avoid contamination, neither the end of the 
catheter nor the urine should be allowed to 
come in contact with the mouth of the con- 
tainer, and in the case of culture tubes the cot- 
ton plug should be previously burned. 

After collecting the specimens of urine, the 
bladder should be thoroughly washed with a 
two per cent boric acid solution. This is an 
especially important step where the bladder is 
known to be infected, and where the ureteral 
catheterization is to be in the form of an ex- 
ploration. In these cases the bladder should 
be washed out five or six times or more if nec- 
essary, so that the washings appear to be per- 
fectly clear under examination by strong light. 
Two or three gallons of water are sometimes 
necessary for this. Naturally where large 
quantities of pus keep pouring out of one or 
both ureteral orifices, the washings are never 
clear. The copious lavage, however, should 


be resorted to always, before venturing into 


the bladder with the cystoscope. During the 
lavage the bladder capacity is estimated, and 
the instrument with the obturator is made to 
take the place of the glass catheter. The ob- 
turator is removed and the telescope loaded 


with the catheters is inserted inte the sheath. » 


The exposed ends of the catheters are allowed 
to hang out of the way, as they are protected 
by the tubular tape. The water connection is 
then made, and after filling up the bladder and 
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Fig. 4—Showing method of cleansing the meatus 
by directing a forcible stream of boric acid upon it. 
turning on the light, a thorough exploration 
is done. If the ureters are to be catheterized, 
this is done in the usual way, except that the 
operator’s hands do not come in actual con- 
tact with the catheters. All the manipulation 
of these is done outside of the tubular sheath, 
so that there is no chance of contamination. 
Once the catheters are inserted to the extent 
desired, two or three inches are curled in the 
bladder, so that after removing the tape the 
cystoscope can be withdrawn without any ten- 
sion on the intra-ureteral portion of the cath- 
eters. The instrument is removed for the 
comfort of the patient. If the examination is 
to be short it may be left in while the speci- 
mens are being collected. 

In order to avoid contamination in collect- 
ing ureteral specimens or cultures, the same 
precautions should be observed here as in the 
case of the specimens collected from the blad- 
der. In addition, the ends of the ureteral cath- 


873 


eters should be sterilized by exposure to the 
heat of an alcohol flame for a few seconds. If 
no lamp is handy, a piece of cotton on an ap- 
plicator soaked in alcohol will serve the pur- 
pose very well. 

When the cystoscopy is over, in order to 
insure against the possibility of having con- 
taminated the bladder or ureters, the patient 
is put in semitrendelenburg position and very 
gently and slowly, five to ten c. c. of a one to 
five hundred silver nitrate solution is injected 
into the ureteral catheters. Both ureteral 
catheters are then removed. The bladder is 
again catheterized, and from two to four 
drams of ten per cent argyrol may be inserted. 
As a still further precaution against infection, 
the patient is put on large draughts of water 
with urotropin grs. XV every three hours, or 
salol and boric acid aa grs. V every four hours, 
for from twenty-four to forty-eight hours. 

Comparing our recent cases with those done 
before rigid attention to this technique was 
observed, the records show that while sapro- 
phytic or other contamination of cultures for- 

merly occurred several times, in recent cases 
this has occurred very rarely, and when found, 
it was usually traceable to some distinct break 
in technique. 


TREPHINING FOR THE RELIEF OF 
INCREASED PRESSURE OF THE 
CEREBRO-SPINAL FLUID.* 


By R. M. Harsin, M.D., 
Rome, Ga. 


Some recent investigations of the functions 
of the cerebro-spinal fluid may be summarized 
as follows: 

1. The functions of the cerebro-spinal fluid 
are at present unknown and have no analogy 
in the human organism, and this fluid is a se- 


*Read by title in Section on Surgery, Southern 
Medical Association, Eighth Annual Meeting, 
Richmond, Va., November 9-12, 1914. 
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cretion in health and a transudation in disease, 
the normal water pressure being 100 mm. 

2. The choroid plexus must be regarded as 
a gland concerned in the secretion of cere- 
bro-spinal fluid which has an internal desti- 
nation, and experiments indicate that this se- 
cretion may be inhibited by the administra- 
tion of small doses of thyroid extract. 

3. In the production of artificial hydro- 
cephalus it has been shown that the cerebro- 
spinal fluid was produced in the ventricles 
where resorption does not take place, and that 
sudden closure of the aqueduct of Sylvius in 
dogs is promptly followed by lethargy and 
vomiting. 

4. In animals subjected experimentally to 
concussion injuries of the brain, recovery 
would take place after subtemporal decompres- 
sion in otherwise fatal cases, because of a re- 
lease of pressure of the cerebro-spinal fluid. 

5. The immediate cause of symptoms in 
brain tumors and meningitis lies in the in- 
creased pressure of the cerebro-spinal fluid, 
which may be palliated by ventricular or lum- 
bar puncture. 


Brain trauma, as in injuries to all soft tis- 
sues, is usually followed by increased blood 


supply, with consequent oedema, and in the ° 


cranial vault there is superadded an increased 
pressure of the cerebro-spinal fluid. The 
cranial being a closed cavity, this increase of 
pressure reacts immediately on the delicate 
brain structures incurring a damage which 
would not be repaired as long as the increased 
pressure persisted. The clinical observation 
may be made that the loss of brain substance 
per se is not a serious accident, and we are 
warranted in believing that the reparative pro- 
cesses are very active under favorable circum- 
stances, which may be provided by the release 
of excess of the cerebro-spinal fluid. 

The object of these remarks is to call at- 
tention to the importance of studying more 
critically unlocalized and apparently transient 
injuries of the head with a view of diagnos- 
ing and seeking relief of intra-cerebral ten- 


sion that so often follows trauma and inferc- 
tions. 


The operative technique in trephining is ex-_ 


ceedingly simple and should be devoid of dan- 
ger, and as practiced with local anesthesia of 
novocain and adrenalin should meet with lit- 
tle objection even where the operation should 
prove to have been unnecessary. In addition 
this simple operation may furnish an oppor- 
tunity for discovering more extensive injuries 
than were at first suspected, and an occasion 
will be had to enlarge the field of operation 
as the exigencies may demand. We must ex- 
pect to find in cases furnishing symptoms of 
cerebral disturbance either extravasations and 
other signs of gross trauma, or else simply 
an increased pressure of the cerebro-spinal 
fluid, and if these conditions can be promptly 
corrected, permanent damage may be avoided. 
We are warranted in believing that the brain 
tissue possesses remarkably recuperative 
powers in the absence of intra-cranial ten- 
sion. 

This discussion is based on a review of 17 
cases submitted to trephining, and I will re- 
port an illustrative case from each of three 
classes, viz., meningitis, concussion, co-called, 
and basal fracture. 

Case I.—Mrs. Blank, aged 30; married ; one 
child, three years old, having a healthy record, 
contracted lagrippe December 12, 1906. As 
the disease progressed coryza and headache 
become more pronounced, and on December 
18th I was asked to see her with Dr. C. F. 
McLain, Calhoun, Ga. On December 25th 
the headache became almost intolerable, and 


_very soon merged into coma with a tempera- 


ture of 104 and pulse 130, along with complete 
right-sided paralysis. Suspecting abscess, and 
as the case seemed well nigh hopeless, the skull 
was trephined over the corresponding motor 
tracts on the left side, the patient requiring 
only occasionally a little ether. Nothing was 
discovered except bulging from tension of 
the dura mater, which was opened by a small 
nick of the scalpel. The cerebro-spinal fluid 
projected from considerable pressure, and pre- 


q set 
4 wa 
hal 
the 
ere 
dr 
wi 
the 
pr 
pri 
me 
pa 
sin 
in 
q of 
mé 
na 
pr 
hi 
4 by 
wi 
ba 
co 
| ti 
sc 
hi 
sli 
hi 
in 
th 
a 
= lo 
te 
vi 
th 
fr 


HARBIN: TREPHINING FOR THE RELIEF OF INCREASED PRESSURE. 


sented apparently a normal appearance. A 
coarse aspirating needle was passed down- 
wards and inwards for about three and one- 
half inches, at different depths withdrawing 
the piston. But nothing further was discov- 
ered, and the wound was closed with a gauze 
drain in the angle. The dressings were soaked 
with this serous drainage for three days when 
the drain was removed and the wound healed 
promptly. And to the end of the first 24 hours 
pricking the sole of the foot elicited slight 
motion, and from this date all symptoms of 
paralysis gradually disappeared, and her health 
since then has been as before. 

Regardless of the exact pathological lesion 
in this case the relief of increased pressure 
of the cerebro-spinal fluid unquestionably 
made effective the recuperative processes of 
nature. 

Case I1—A. N., male, age 48, mechanic, 
previous health negative; was referred by Dr. 
H. M. Hall, of Cedartown, Ga., and gave a 
history of injury to head two weeks previous 
by pounding on right side of parietal region 
with a stone in the hands of a fellow com- 
batant during a drunken fight. He was un- 
conscious for two hours, after which he com- 
plained of severe headache and occasional vom- 
iting. There was a slight abrasion of the 
scalp, but no signs of fracture of bone, and 
his headache grew persistently worse with 
slight rise of temperature, requiring the use 
of morphine. Latterly he would become some- 
what maniacal. When admitted to hospital 
his temperature was 99 I-5 F., and pulse vary- 
ing from 60 to 70, with slight inequality of 
the pupils. He was kept under observation 
for three days, having been purged and al- 
lowed a low diet. The headache and maniacal 
tendency grew worse and trephining was ad- 
vised. The skull was opened over the.region 
of injury and the dura mater was found to 
be tense and bulging. When nicked with the 
scalpel the cerebro-spinal fluid projected about 
12 inches. When the opening was enlarged 
the convolutions of the brain were sunken 
from the internal table of the skull from pro- 
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longed pressure, and no other lesion was dis- 
coverable. The wound was closed with a 
gauze drain in the angle, and drainage was 
profuse, and his headache disappeared and the 
mental condition improved gradually. Since 
then he has remained well, steadily pursuing 
his work. The prompt disappearance of symp- 
toms clearly demonstrated that intra-cranial 
tension was the cause of the headache and 
maniacal tendency. 


Case III—A boy 18 years old; student at 
an industrial school, while putting up a wire 
fence was struck, March 8, 1911, with terrific 
force, by a large piece of timber from a cable 
breaking, striking flatwise the right temporal 
region. One hour later I saw him in a state 
of profound coma, with a subnormal tempera- 
ture and intermittent pulse and irregular 
breathing, hemorrhage from nose, throat and 
right ear and extravasations in the orbit. He 
was promptly removed to the hospital, and 
two hours after receipt of the injury the lacer- 
ated scalp was incised; revealing widespread 
fractures of the entire vault, which gave a 
crushed eggshell feeling on palpation fissures 
extending to the base or orbit. After remov- 
ing a few small pieces of bone and readjust- 
ing the bones of the vault it was discovered 
that the middle meningeal artery had been 
ruptured causing a large pulsating hematoma 
under the dura mater. No anesthetic was 


necessary, and it was noticed that when the 


head was rotated to the left he would stop 
breathing. After tying the middle meningeal 
artery and cleaning out the clots considerable 
brain tissue escaped. The wound was closed 
and gauze drainage applied, and his recovery 
was slow but complete. When seen one year 
later he gave no history of headache and his 
mental condition was normal in every respect. 
This case demonstrates that extensive brain 
injuries that are not immediately fatal can 
be recovered from by early removal of intra- 
cranial tension, for in a few more hours fatal 
compression would probably have ensued. 
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OPERATIVE TREATMENT OF CLOSED 
FRACTURES OF THE PATELLA. 


By Cuartes M. Remsen, M.D. 
Atlanta, Ga. 


The choice of the methods of treatment of 
fractured patella and their efficiency is de- 
pendent upon several principles, important 
among which must be recognized the fact that 
this bone on its under surface is in close ap- 
position to the synovial membrane forming the 
joint cavity proper, and that a fracture of this 
bone on its under surface means al- 
most certainly a solution of continuity 
of this membrane. We _ cannot ignore 
the result, acute traumatic synovitis, either 
from the standpoint of its late influence on the 
function of the joint or of the immediate low- 
ered resistance and susceptibility to infection 
in the event that operative procedures are de- 
termined upon. It is unnecessary here to lay 
stress upon the fact that many of the fractures 
of the patella are due to indirect muscular ac- 
tion, and that we are confronted most fre- 
quently with a closed fracture. The fractures, 
however, may be transverse, comminuted, or 
in the event of direct violence, open. 

Again, of importance is the fibrous, fascial 
membrane which covers the upper surface of 
the patella, and extends out on either side, pro- 
tecting the lining membrane of the joint. This 
frequently suffers the fate of the underlying 
membfane, and is torn either along the line of 
fracture or irregularly, so that its edges may 
become interposed between the bone fragments 
and thus prevent bony union. We see a vary- 


ing amount of blood betweén the fragments 
and into the joint cavity itself, and frequently 
also, small-bits of chipped bone, either loose or 
attached by fibrous shreds to the larger frag- 
ments. 

The lining membrane and the overlying fib- 
rous layer may be torn laterally in both direc- 
tions a moderate distance from the bone frag- 
ments. These conditions, then, may be those 
with which we must deal in such fractures, 
Our efforts must be to avoid the sequelae of 
the traumatic synovitis; to bring into apposi- 
tion the separate fragments and to hold them 
until firm union has taken place, and, finally, 
we must prevent joint adhesions from forming 
in order that we may obtain as an end result a 
perfectly functioning joint. 

In considering the procedures to be used, we 
may resort to the closed, or to the open, or 
operative methods. In both cases the asso- 
ciated synovitis may be similarly treated. Ap- 
plication of gentle pressure bandages; fixation 
of the joint in extension ; and daily application 
of massage in the region of the joint associated 
with the free use of the Paquelin cautery is of 
extreme importance in promoting the absorp- 
tion of the intra-articular fluid, and bringing 
the membrane and surrounding tissue to a 
more normal state. This will, in a certain 
percentage of cases, obviate the prolonged 
stiffness and pain in the knee joint which oc- 
casionally persists for months or even years. 


It is usual to allow from three to ten days be-" 


fore operating under this regime for the sub- 
sidence of the more acute symptoms. 

In the open fractures there is necessarily no 
doubt as-to the procedures to be followed, and 
a discussion as to-those methods applicable to 
open joint injuries is out of place here. The 
treatment of the patella and fascial covering is 
very similar to that which is applied to the 
operative-treatment of closed. fractures which 
will be described below. 

In the comminuted fractures there may be 
an element of doubt as to the courses to pur- 
sue, for the small fragment with little displace- 
ment would hardly call for the application of 
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X-RAYS OF PERSONAL CASES OF FRACTURED PATELLAE. 


It is to be noted that the double loop of wire was used in all instances excepting that repre- 
sented by the eighth photograph. Here, the transverse fragment ‘is so small that the single loop 
resulted in exact apposition. (Note—The long, irregularly placed wires are merely the skin su- 
tures, and have nothing to do with the loops used in the apposition of bony fragments.) Number 
seven represents a comminuted fracture, which is seen after operation in the tenth photograph. 
The first six photographs represent transverse fractures before and after wiring. Number five and 
number nine show transverse fractures with marked separation of the fragments, 
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operative procedures unless this should be a 
transverse fracture of one or the other ends of 
the bone. 

Where several or more fragments exist, 
judgment must be exercised as to the neces- 
sity of operation. Should they be similar, 
functionally speaking, to a transverse fracture, 
we are of the opinion that similar reasoning 
must be applied in contemplating mechanical 
interference. In transverse fractures the frag- 
ments may be separated by larger or smaller 
distances and either the closed or open meth- 
ods may be considered. The former briefly 
stated amounts to extension of the leg; fixa- 
tion of the joint; drawing the upper fragment 
downwards by inward and downward pressure 
of an external strap, and in a similar manner 
pulling the lower fragment upwards so that 
the iractured surfaces are in angular apposi- 
tion one with the other, clean apposition being 
finally obtained by placing a pressure strap 
immediately over the-line of fracture. We 
cannot determine by these means whether a 
screen of fascia is interposed between the frag- 
ments, and we are unable to remove extraneous 
matter such as bits of bone, blood clot, etc., 
from the joint cavity, which may lead to irri- 
tation and adhesions causing finally limitation 
of motion and pain. The time consumed un- 
der this treatment is, it is safe to say, almost 
twice as great as that consumed under the op- 
erative treatment, approximately two or more 
months longer. The strongest point in favor 
of this treatment would seem to be its adapta- 
bility to elderly people or in those with lung 
and heart complications where an anaesthetic 
is contra-indicated. The union in such cases 
is frequently fibrous rather than bony, and the 
fragments will often separate, leaving a broad 
fibrous band joining the fragments. 

In the open method, we have two contrain- 
dications, the anaesthetic, and the possibility of 
infection of the joint following the operation. 
With the diminished resistance, none but the 
most perfect surgical technic may be used, yet 
under such conditions we look with more fa- 
vor upon the operative treatment. By this 


means we may irrigate the knee joint carefully 
and remove blood clots, bone fragments and 
material which might, after organization, lead 
to serious functional disturbances in the joint 
itself. We may bring and retain the fragments 
In exact apposition, removing interposing 
fascia if necessary, and we may repair exist- 
ing tears of the fascia and synovium lateral to 
the bone fragments, and thus turn conditions 
more directly towards the normal state. 

The steps used are as follows: (1) A semi- 
circular transverse incision through the skin 
and between the separated fragments; (2) 
careful irrigation and cleansing of the joint 


cavity; (3) the removal of any interposing 


layers of fascia between the fractured sur- 
faces of the patella; (4) the exact apposition 
by two loops of silver wire through holes 
drilled at an angle through the fragments so 
that the silver wire does not enter the joint; 
(5) the careful suture of the fascial layer, 
both where it overlies the patella and lateral- 
wards, if the tears have extended thus; (6) the 
application of a few fine silk stitches in the 
superficial fascia; and finally (7) the closure 
of the skin by subcutaneous silver wire. This 
latter is removed in the course of eight or ten 
days, and the outward appearance of the field 
of operation remains merely as a fine almost 
invisible transverse line. With the applica- 
tion of a light plaster cast we are able to let 
the patient be up at this time, though it is not 
until about the third week that it is best to 
start passive motion. The patient at this time 
may be up and around with a slight fixation 
bandage and several weeks later this may be 
discarded for some mild support which itself 
may be discarded a few weeks later, when 
we may consider that the joint is functioning 
normally, and that bony union is perfect. In 
the cases which are treated by the closed 
method we are unable to proceed as readily 
in the removal of the mechanical aids and 
necessarily the patient is confined much closer. 
and it is probably safe to say that whereas im 
the operative cases we may consider our treat- 
ment as finished in two to three months, the 
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closed method requires attention for a longer 
time, and we dare not consider the joint nor- 
mal until five or six months have elapsed. 
Concerning the after effects, there is, as a 
rule, little trouble -if we are careful in our 
toilet of the joint. Perhaps a few adhesions 
but not very persistent may occur. It seems 
logical to believe that the more attention we 
pay to the acute complication of this condition 
in its earlier stages the better will be our final 
result. In the series of seven cases upon 
which we have operated (see illustrattons) 
—two women and five men—we have had 
practically no after effects except some slight 
stiffness and pain in the convalescence, sug- 
gesting the mild results of an acute serous 
synovitis of traumatic origin. In none have 
we experienced the slightest infection, and 
the functional end results have been excellent. 
405 Candler Building. 


SPLENECTOMY IN PERNICIOUS 


ANEMIA. 


By CLEMENT A. PENnrRosE, M.D., 
Baltimore, Md. 


We probably know less about the function 
of the spleen than any other organ in the 
body. Splenectomized individuals when they 
survive the operation become quite normal 
after several months, as far as the loss of 
this organ is concerned. There is some pos- 
sibility that the red bone marrow or lymph 
nodes are able to take up its function under 
these circumstances. 

Richet believes that in addition to the hemo- 
poietic (blood forming) and hemolytic (blood 
destroying) roles of the spleen, that it is capa- 
ble by some unknown mechanism of facilitat- 
ing the utilization and consummation of foods. 
He compared nine. splenectomized dogs with 
nine normal dogs as similar, in age, size, dis- 
position, sex, etc., as it was possible to get 
them. The dogs from whom the spleen had 
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been removed ate more but fattened less than 
the normal animals. 

Bayer thinks that the spleen and thymus 
can be compensating to each other functionally. 
He tabulates the metabolic findings in two 
cases of Banti’s diseases before operation with 
those two months, six months and two years 
after removal of spleen. His data by com- 
parison with other cases confirms the multiple 
function of the spleen. It wards off heymoly- 
sis, stores up iron for the production of new 
cells and produces a hormone, which has an 
inhibitory action on the sympathetic nervous 
system. 

R. M. Pearce shows that healthy dogs de- 
velop anemia for several weeks after removal 
of the spleen, with a return to a normal blood 
count in about five month’s time, whether 
given an excess of iron in their diet or not. 
He denies Asher’s claim that iron is eliminated 
in increased amounts after splenectomy. He 
advocates splenectomy in pernicious anemia 
only if there exists some splenomegaly (en- 
largement), and where the blood shows young 
regenerative forms, nucleated reds and reticu- 
lation. This demonstrates according to Vogel 
and McCurdy the ability of the red bone mar- 
row to form new red blood corpuscles. 

H. Eppinger reports ten cases of removal 
of the spleen. Two for hemolytic jaundice, 
three for Banti’s diseases, two for cirrhosis of 
the liver, one for catarrhal jaundice (almost 
like acute yellow atrophy), and two for per- 
nicious anemia, with very good results. He 
says that increased amount of urobilin in the 
urine indicates the blood-destroying action of 
the spleen. 

Klemperer and Hirshfeld removed the spleen 
in two cases of pernicious anemia with ex- 
cellent results. 

Von Mosse reports one case. He advises 
that the hemolytic resisting power of the blood 
be tested first with salt solution, its own serum 
and other serums. 

Other cases have been reported by Turk, 
Von Decastello, Port, Harpole & Fox, Cole~ 
man & Hartwell, Moffitt and Minot. 
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Up to the time my case of pernicious anemia 


had his spleen-removed very skillfully, March 


21, 1914, by Dr. Thomas S. Cullen, only two 
other cases in Baltimore were thus operated 
on for the same disease. One in November, 
1913, and the other in January, 1914. Both 
these patients are up and about today and ap- 
parently in good health. In one the blood is 
normal, but in the other it still retains the pic- 
ture of a pernicious anemia. In this case blood 
transfusion was done at the time of the opera- 
tion. Both these cases were women of middle 
age. As the physician who had charge of 
these cases intends to. report them later in de- 
tail I will not describe them more fully. 

My own case was that of a young man (J. 
J. M.), of forty-four years of age, from the 
upper ranks of life, a Virginian, who at the 
time of his illness was a stock broker in New 
York City. 


Family History—Father died at seventy-seven, 
old age. Mother died at thirty-nine, stomach 
trouble (?). Two brothers and three sisters, all 
living and well. One brother died at forty-five, 
heart disease, others died in infancy. Patient 
has been married eleven years. He has two chil- 
dren. Wife and children are strong and robust. 

Personal History—Usual diseases of childhood. 


Was a very healthy fellow all his life. In Febru-. 


ary, 1907, had a series of boils, which lasted off 
and on for two years, chiefly about the body. Had 
about two or three dozen in this time. Septem- 
ber, 1910, developed an eruption on the cheeks 
and chin, forehead, nose and mouth. This was 
reddish, dry and patchy in appearance, and had a 
tendency to scale. April, 1912, to February, 1913, 
had much indigestion, gas and eructations, with a 
sensation of general weakness. Suffered also 
from constipation and nausea. Vomited his meals 
several times. February, 1913, without signs of 
any hemorrhage, his anemia developed very sud- 
denly. It seemed to his family almost over night. 
He became ghastly and waxen looking. About 
this time the patient had had considerable worry 
over losses in the New York Stock Exchange. On 
February 19 he consulted Dr. F. R. Taylor of New 
York, who sent him home for four days to rest. 
On February 21 a blood count showed reds 
equalled 2,650,000, haemoglobin 65 per cent. On 
February 23, Dr. Charles Peck was called in con- 
sultation. Patient was sent to the Roosevelt Hos- 


pital, where he grew rapidly worse. April 6, ag 
his blood count showed reds only 500,000, haemo. 
globin 18 per cent, Dr. Peck decided to perform a 
transfusion. One quart of blood from a Danish 
chef of very fine physique was injected into the 


patient by the direct method. At the end of the ' 


operation the red cells equalled 1,500,000, haemo. 


globin 55 per cent. The patient, who had been - 
brought into the operating room almost in a state - 


of collapse, was in a much better condition. He 
improved rapidly and was discharged from the 
hospital April 10. On May 14 was able to travel 
to his home in Virginia. On June 9 the blood 
count was red cells 4,000,000, haemoglobin 70 
per cent. On July 9 he went to Panama, where 
he stayed about a month. August 1 the red cells 
were 3,000,000, haemoglobin 78 per cent. He re. 
turned to New York, and on September 2 the 
blood showed red cells 5,100,000, haemoglobin 


°95 per cent. December 6, 1913, as the patient was 


again feeling badly, he left New York and returned 
to Orange, Virginia, realizing that his three 
months’ work in New York City had been rather 
too strenuous for him. His blood at this time 
showed red cells 3,800,000, haemoglobin 85 per 
cent. 

The size and shape of the corpuscles were nor- 
mal. In Virginia, although leading a most restful 
life, he gradually got worse again. He developed 
a constant pain and uneasy feeling in the abdo- 
men. His family physician, Dr. Charles H. Mon- 
cure, gave him the most careful treatment, arse- 
nic, red bone marrow, digestants, diet, etc., in 
spite of which he continued to lose strength and 
became more anemic. On February 10 the patient 
came to consult me here in Baltimore. Analysis 
of his blood at this time showed red cells equalled 
2,400,000, white cells 10,900, haemoglobin 60 per 
cent. A differential count gave small mono- 
nuclears 18.6 per cent, large mono-nuclears 2.3 
per cent, polymorpho-nuclears, 78.6 per cent, eosi- 
nophiles 3 per cent and mast cells 3 per cent. The 
odd feature of this count was the increase of the 
polymorpho-nuclears rather than the small mono- 
nuclears. The corpuscles showed great differences 
in size and form, large cells, ovoid forms, degen- 
erate, stipple cells, etc., occasional normoblasts 
(nucleated reds), but no megaloblasts found. I 
advised him to enter a hospital, but he insisted 
on returning home to adjust his affairs, promising 
to return later, which he did March 2, entering 
the Church Home and Infirmary. 

Physical Examination—The patient was a man 
of medium height, light complexion, fairly well 
nourished. His skin was lemon tinted, as well as 
the conjunctivae, lips and mucous membranes 
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yery pale. The examination of the chest and 
heart was negative, blood pressure normal, 120. 
The abdomen was rounded, muscles soft and flab- 
py. The liver was not enlarged. The lower bor- 
der spleen could be readily palpated. On percus- 
sion the splenic area showed evident enlargement 
of this organ. The patient was very much de- 
pressed over his condition, and showed signs of 
great nervousness. His temperature ranged be- 
tween ninety-nine and one hundred degrees. The 
urine was negative. 

On admission the blood showed red cells equal- 
led 1,955,000, white cells 3,000, haemoglobin 33 per 
cent, but no regenerative forms. On March 3, red 
cells equalled 1,856,000, white cells 2,533, haemo- 
globin 41 per cent. On March 4, red cells equalled 
1,336,000, white cells 3,700. On March 5, as pa- 
tient complained of great weakness and seemed 
very much worse, we decided to try another trans- 
fusion, red cells equalled 1,753,000, white cells 
3,600. About 8 p. m. a transfusion was done from 
an excellent donor, who had been previously test- 
ed, and belonged to the same blood group (Moss). 
Dr. M. B. Bernheim performed a direct transfu- 
sion. The time of blood flow being twenty-six 
minutes. On March 6 the blood count equalled 
reds 2,160,000, haemoglobin 44 per cent. March 9, 
reds equalled 1,768,000, haemoglobin 27 per cent. 
March 10, reds equalled 1,528,000, haemoglobin 35 
per cent. March 12, reds equalled 1,864,000, haem- 
oglobin 36 per cent. March 13, reds equalled 1,- 
600,000, whites 34,000, haemoglobin 36 per cent. 
March 15, reds equalled 1,528,000, whites 2,800, 
haemoglobin 34 per cent. March 18, reds equalled 
1,136,000, whites 2,700, haemoglobin 25 per cent. — 

Although patient received since admission 
March 2 various treatments in the hope of stimu- 
lating the blood production, such as X-raying the 
long bones, cholesterin, hypodermics of fresh 
blood, etc., no nucleated reds or regenerative 
forms could be found. It was decided, therefore, 
after a consultation, to try a splenectomy as a last 
expedient. A direct transfusion was done about 8 
Pp. m. on March 21 by Dr. Bernheim, from another 
donor equally well selected, while Dr. Cullen’ com- 
Menced operating on the spleen as soon as Pa- 


- tient’s condition had improved sufficiently. A left 


rectus incision was made with an oblique incision 
to the left across the muscles. The spleen was 
exposed, the vessels tied off and the spleen re- 
Moved. One cigarette drain was inserted in the 
wound before closing. Haemoglobin just before 
operation was 15 per cent, immediately after ope- 
ration 25 per cent. March 22, red blood cells 
equalled 1,464,000, whites 10,000, haemoglobin 33 
per cent. On March 24 red blood cells equalled 
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1,352,000, white 8,400, haemoglobin 30 per cent. 
On March 26 reds equalled 1,120,000, whites 5,400, 
haemoglobin 25 per cent. On March 28 reds 
equalled 992,000, whites 5,200, haemoglobin 20 
per cent. Patient’s temperature shot up suddenly 
from 101 to 105, and he died quietly a few hours 
later. 

The spleen in this case showed over one-third 
enlargement. It weighed two hundred and forty 
grammes and measured, not allowing for shrink- 
age in the preservative soltuion, 14 cm. by 9 cm. 
by 4% cm. The surface showed numerous adhe- 
sions, especially along the posterior and inferior 
border, the source of some difficulty in the opera- 
tion. The capsule was greatly thickened about 
twice the normal thickness. On section and mi- 
croscopic examination the following was noted: 

There was great hypoplasia of the elements of 
the spleen, especially the lymphoid cells. The 
spleen pulp was made up of densely packed cells 
of a normal type. There was an evident deficien- 
cy of the red blood corpuscles. The Malphigian 
bodies were somewhat obscured probably by the 
hypoplasia of the spleen pulp, so that the line of 
demarkation was not so sharp. In some places 
they were possibly larger, but this point was not 
striking. There were interesting accumulations 
of cells of endothelial type within the Malphigian 
bodies, chiefly in the center. They were larger 
than the neighboring cells and epetheloid in ap- 
pearance. Increased pigment (probably hemosid- 
erin) was noticed, especially around the trebecu- 
lae, which were more apparent, as was also the 
connective tissue around the blood vessels. The 
chief pathological feature was a tremendous lym- 
phoid hypoplasia, in general quite massive. This 
fully accounted for the increased size and weight 
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of the spleen, although throwing no especial light 
upon the etiology of the condition. 


Conclusion: Splenectomy is from my re- 


view of the literature of unquestionable serv- 
ice in selected cases of pernicious anemia. In 
my case while the enlargement of the spleen 
was a most favorable indication for operation, 
the lack of regenerative forms in the blood 
made one dubious. The fact that this patient 
had put forth all his power for recuperation a 
year before was also against him. At that 
time a splenectomy would possibly have been 
of greater value. In all cases it would seem 
wiser to perform, as was done in this case, a 
transfusion of blood, from a carefully selected 
donor, at the time of the operation. In this 
patient there was practically no surgical shock, 
and in all probability, while the splenectomy 
did not save him, his life was somewhat pro- 
longed by the transfusion. Such an operation 
with all its accompaniments is one of dramatic 
interest and a test of the skill of those con- 
cerned. 

C. A. Herter (The Common Bacterial Infec- 
tions of the Digestive Tract, 1907, p. 121) 
states that the bacillus aerogenes capsulatus is 
found in large numbers in the foecal material 


obtained from the intestines of many cases of 


pernicious anemia. When such material is 
inoculated into the circulation of living rab- 
bits, who are killed a few minutes later and 
their bodies incubated twenty-four hours later, 
according to the method of Welsh and Nut- 
tall (Bulletin of the Johns Hopkins Hospital, 
Vol. 3, page 81, 1892), these bacteria general- 
ly prevail. This would suggest the possibility 
of a vaccine treatment of pernicious anemia, 
which certainly seems to be produced by some 
auto-intoxication. I regret that an autopsy 
was not obtained in this case, which might 
have thrown some additional light on the con- 
dition of the other organs. 

I cannot close without expressing my appre- 
ciation for the help given me by Dr. William 
Welsh, Dr. Thomas Cullen and Dr. Joseph 
Bloodgood with the pathology and literature, 


and also Dr. Benjamin McCreary for the prep- 
aration of the spleen sections. 
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A NEW TECHNIQUE IN ADMINISTER- 
ING SALVARSAN. 


By J. Carrer, M.D.. 
Memphis, Tenn. 


I wish to state this is only a preliminary 
report, as I expect to prepare apaper for the 
journals soon, giving details in full. 


ure 
gla 
is 
got 
aft 
— dis 
pel 
a | 
pre 
sh 
up 
tio 
Sh 
sli 
dr 
a 
aft 
cle 
| 
ar 
1 an 
Th 
g Sa 
the 
an 
fol 

ne 
sa 
si 
ad 
ot 

ar 

t 
M 
0 


Dr. Ehrlich’s method is: Into a narrow-necked 
graduated, glass-stoppered, sterile cylinder meas- 
ure of 300 c.c. capity, containing about 50 sterile 
glass beads, 30 to 40 c.c. sterile distilled water 
is measured. Then the salvarsan, e. g., 0.5 gramme, 
is added. With vigorous shaking the substance 
goes into solution. To this solution, but only 
after it has become absolutely clear and no un- 


dissolved particles can be seen, 19 drops of a 15. 


per cent caustic soda solution in accordance with 
a table which he has prepared. This causes a 
precipitate to form, which again dissoives on 
shaking. The clear yellow solution is now filled 
up to 250 c.c. with sterile 0.5 per cent saline solu- 
tion, which is prepared from chemically pure 
sodium chloride and freshly distilled water. 
Should the solution not be quite clear or become 
slightly turbid after a few minutes, a few more 
drops of caustic soda solution should be added, 
a drop at a time, and waiting 2 or 3 minutes 
after each drop to see if this quantity suffices to 
clear the solution. 

Instead of 30 to 40 c.c. sterile distilled water 
are measured 5 or 10 c.c. Then mix as heretofore 
and add distilled water enough to make 15 c.c. 
Then with an ordinary syringe, inject the 15 c.c. 
Salvarsan solution into the vein. This is given in 
the office. I have found there is less reaction, 
and you can use a very small needle, and there- 
fore much easier to enter the vein, making it un- 
necessary to cut down upon the vein as is neces- 
sary at times in the old way. I can assure the 
medical profession, from an experience of over 
six months, this is a simple and a safe way to 
administer Neosalvarsan or Salvarsan. I trust 
others will give it a trial and report the results. 


GASOLINE, IODINE AND ALCOHOL IN 
SURGERY.* 


By J. W. Acsosrooxk, M.D., 
Plant City, Fla. 


Simplicity of technique should be the pride 
and ambition of every good surgeon. Display 
of innumerable instruments and much scrub- 
bing with various and many-colored solutions 
in the opesating roém is fast being relegated 
to the past. Gasoline and iodine have helped 


*Read before the Hillsboro County (Florida) 
Medical Society, October, 1914, and Association 
of A. C. L. R. R. Surgeons, Montgomery, Ala. 
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me more than anything to accomplish sim- 
plicity, and saved me more unnecessary 
work and the patient more discomfort from 
sloppy, wet dressings and irritating solutions 
than anything I have ever used. Gasoline and 
benzine usually come from the same can when 
purchased in the ordinary market; they have 
practically the same effect when applied to the 
human skin, namely: the removal of oil or fat 
from the surface and hair follicles. I use gaso- 
line because it is always at hand, having used 
it for the past ten years to cleanse wounds 
made by grease-covered machinery. It cuts 
the grease and cleanses the wound better than 
soap and water, more painlessly than alcohol 
and more thoroughly than either. I never 
used it for all wounds until three years ago; 
since that time I have used water only for 
drinking and bathing purposes. 

Iodine has been used since time immemo- 
rial, having become a household remedy, used 
by the laity to paint swollen or tender glands, 
beginning abscess, etc., believing that such 
things could be scattered by its use. 

We all remember well our earlier faith in 
iodoform; it’s value was due solely to the 
iodine liberated. 

Since 1908 surgeons have gradually come to 
realize the value of this old drug, iodine, and 
now it is recognized as one of the most de- 
pendable germicides known. 

It was while on a visit to the Mayo’s clinic 
in 1911 that I first learned the use of the com- 
bination gasoline and iodine in the preparation 
of the skin in clean or selected cases. 

Their method is as follows: The patient 
is given a bath the night preceding the opera- 
tion, the nurse shaves the field and sponges 
the skin with benzine and one application of 
3-5 per cent iodine in alcohol is made; the 


second application is made after the patient 


is on the table at time of operation. 

My plan is to have the patient take an ordi- 
nary cleansing bath the night before and that 
is all until the anaesthetic is begun; this often 
saves the patient a restless night. 

On the table the patient is shaven at the 
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same time the gasoline is applied. Care 
should be exercised not to use the gasoline 
too freely or allow it to gravitate to tender 
parts, always sponging off the excess before it 
evaporates. lodine 3.5 per cent is now lightly 
applied over the field and allowed to dry for 
five minutes, again being careful not to allow 
it to gravitate or saturate the drapery sur- 
rounding the field; the second application is 
made and the field is ready. 

In emergency, accident and minor surgery 
is where this combination means most to the 
busy surgeon or practitioner. It is the great- 
est boon to surgical technique of late years, 
and especially to those of us not surrounded 
by the best surgical environments. Here its 
value cannot be overestimated. There are 
emergency cases where even light scrubbing is 
painful, and some where it is contra-indicated ; 
yet these can be quickly and effectively pre- 
pared by the use of gasoline and iodine with- 
out disturbing the patient or interfering with 
the anaesthetic. 

Iodine is being used in the peritoneal cavity 
freely by some, more cautiously by others. I 
have used it several times in suppurative con- 
ditions where it seemed imperative to close 
the abdomen without drainage. I have-never 
had to reopen the abdomen after its use, but 
I have only used it in localized infections, sim- 
ply mopping out the infected field with half- 
strength tincture. 

Christler has gone much farther and poured 
from a pint to a quart of the tincture 50 per 
cent in alcohol into the peritoneal cavity, and 
reports brilliant results in many cases of dif- 
fuse peritonitis, always employing drainage. 

Bovee doesn’t hesitate to inject the tubes 
through the uterus in pelvic peritonitis before 
operation and uses it freely in all intra-abdom- 
inal infections. 

Accidents and the surgery of same is what 
interests this body today more than any other 
class of surgery. 

With gasoline, iodine and alcohol, and the 


handiest of handy things, the little skin clip, 
practically all of the minor accident cases re- 
quiring sutures, can be disposed of in a few 
minutes without pain to the patient, without 
anaesthesia, without having to boil water and, 
best of all, without infection or suppuration, 

In lacerated, abraded or punctured wounds, 
not requiring suture, I wash off with gaso- 
line, swab out thoroughly with iodine and 
alcohol, being careful to go to the bottom of 
the wound. This can be done anywhere, any 
time and under any surroundings, be they 
ever so unsanitary. 

Watery solutions of iodine, 2 to 4 drams 
of the tincture to one quart of water, may be 
used satisfactorily for hand disinfection, and 
my experience has been that it is far less 
damaging to the epithelium than _bichloride 
of mercury I to 1000, and equally as effective 
a germicide. 

Watery solution, to a wine color, is splen- 
did in the treatment of small burns, is not 
painful and prevents infection. 

Alcohol must not be forgotten. I utilize this 
accommodating agent in more ways than one; 
as a routine in the sterilization of pans or 
basins, I pour in from one to four drams each 
according to the size of the vessel and apply 
a lighted match. The result is, my pans or 
vessels are sterilized as effectively and more 
quickly than if done by boiling or superheated 
steam. 

I have also used this method of steriliza- 
tion for obstetric forceps, needles, skin clips, 
scissors and other non-edged instruments. It 
is a little hard on the instruments, but it saves 
valuable time and insures sterilization. 

It behooves every man doing any class of 
surgery to simplify his technique, so that he 
will never be without the essentials to meet 
any emergency. Simplicity is made more 
readily possible by the use of gasoline. iodine 
and alcohol than by any dozen articles in our 
armementarium. 
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AN INTERESTING CLINICAL REPORT. 


By C. E. Martette, M.D., 
Hayneville, Ala. 


I report below one of the most interesting 
cases I have seen in several years, and to me 
it is such a curiosity that perhaps the profes- 
sion will be interested, so I will give the com- 
plete case history. : 


Age—2 years and 3 months; female; colored. 
Past History—Never sick before. 
Family History—Negative. 


Present IllIness—The parents, though colored, 
were very intelligent and gave a clear history. 
The diet of the child consisted almost exclusively 
of bread and milk. It had been left alone, or 
with children only slightly older, for a week 
while the parents were at work. On the morning 
of June 19 the parents noted that the child was 
very restless, and observed it straining at stool 
with no bowel movement. It was given a full 
dose of castor oil, which did not move the bowels, 
only increasing the straining and adding consid- 
erable pain. The patient was brought to me on 
the morning of the twentieth with the above his- 
tory, and no bowel movement for about forty- 
eight hours. 


Physical Examination—The patient had a slight 
elevation of temperature. It had a general toxic 
appearance, did not seem to be in much pain, 


but was rather dull and _ stupid, probably the- 


effects of absorption from the bowel. Examina- 
tion of the abdomen showed no tympanites, but 
markedly tender in the lower portion, and a full, 
over-distended bladder. After a digital examina- 
tion a diagnosis of impacted rectum was made. 


Treatment—Under ether anesthetic the anal 
sphincter was dilated and 264 watermelon seed 
removed from the rectum. “Af atiema of three 
ounces of olive oil was injected. As soon as the 
Pressure in the rectum was removed the bladder 
emptied itself. As the patient was coming from 
under the ether a spontaneous bowel movement 
of sixty seed was noted, making a total of 324 
large watermelon seed. 


Results—The patient was seen the following 
day, July 21. It was bright and cherful, had no 
fever, and its bowel movements were normal and 
contained no seed. ‘ 
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AMYL NITRITE IN CHLOROFORM 
POISONING.* 


By J. S. Gitman, C. J. Devine anv T. M. 
BARBER, 
Laboratory of Pharmacology, Medical College 
of Virginia, 
Richmond, Va. 


The use of amyl nitrite as an antidote in 
cases of poisoning with chloroform seems to 
have been first suggested by Burral in 1876.? 
From animal experimentation and from tests 
on human beings, this author came to the con- 
clusion that amyl nitrite exerted a distinct- 
ly favorable action in cases of apparently im- 
pending collapse from chloroform. 

About the same time Sanford® announced 
similar favorable action from the use of amyl 
nitrite, but, differing from Burral, believed 
that the two drugs should be administered 
simultaneously, and that the inhalation of the 
amyl nitrite should not be delayed until the 
development of toxic symptoms from the 
chloroform. Consequently, he introduced a 
new anaesthetic mixture, consisting of four 
parts of Squibb’s chloroform and one part of 
amyl nitrite. This he designated “Chloramyl.” 
The mixture was used in a number of cases 
and always produced prompt and efficient an- 
aesthesia without the development of any dis- 
quieting symptoms on the part of the patient. 

It is probable that these earlier investiga- 
tors employed amyl nitrite as an antidote for 
chloroform under the mistaken belief that the 
nitrite is a cardiac stimulant, and in this way 
antagonized the most dangerous toxic action 
of chloroform. The fact that amyl nitrite is 
in no sense a heart stimulant, and that the 
vascular dilation produced by it would seem 
rather to aid the poisonous action of chloro- 


*This is a preliminary report of experiments 
made in the Laboratory of Pharmacology of the 
Medical College of Virginia, session 1914-1915, 
under direction of Dr. Chas. C. Haskell, Associate 
Professor of Pharmacology, to whom we are in- 
debted for the privilege of publishing this report. 
These experiments will be completed during the 
coming session. 
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form on the vascular system, has led many to 
believe that the use of the nitrite in chloro- 
form poisoning is irrational in the extreme.‘ 
Moreover, recent experiments by Bastedo' 
seem to prove that the toxicity of chloroform 
is rather enhanced than diminished by the 
simultaneous administration of amyl nitrite. 

In view of this uncertainty, it seems that 
further work was justified. Our experiments, 
which were undertaken with the idea that 
amyl nitrite would prove useless or actually 
harmful, have yielded very surprising results, 
and we are at a loss to account for them. 

The first problem was to secure a proper 
way of administering the chloroform. Ob- 
viously, by the ordinary inhalation, no accu- 
racy of dosage could be obtained, and the con- 
sequent variations in the amount or concen- 
tration of the vapor would lead to incorrect 
inferences. It was finally decided to make 
use of the method which was suggested by 
Dr. R. A. Hatcher for investigating the digi- 
talis group, namely, the intravenous injection 
of the drug into cats at a definite rate. 

In carrying out the tests we, used full-grown, 
non-pregnant, female cats. The animals wére 
lightly anaesthetized with ether and a can- 
nula placed in the saphenous or femoral vein: 


This cannula was connected with a burette - 


filled with the solution: of chloroform, the so- 
lution being made by placing an excess of the 
chloroform in a glass-stoppered bottle con- 
taining 0.9 per cent sodium chloride, agitat- 
ing the bottle violently, allowing the chloro- 
form to settle over night, and using the super- 
natant fluid. In two cases, the supernatant 
saline solution was poured off and placed in 
a cork-stoppered bottle some time before use, 
but in these cases a decidedly larger dose was 
required, indicating that this solution did not 
contain as much chloroform as did that un- 
derlaid by the drug. 

After two preliminary experiments it was 
found fhat by injecting the solution at a defi- 
nite rate per kilogram body weight there was 
very little difference in the amount required 
to cause death of the cat. The animals were 


allowed to recover fully from the ether anaes- 
thesia and the solution was injected at the 
rate of 1.66 c.c. per kilogram body weight 
every minute. The results obtained are given 
in table I. 


TABLE I. 
TOTAL DOSE PER|Torat No. 
Cat No. | Wr.1n Kom.| Kom. C.C. | Inject 
2 3 24.9 15 
3 23.24 14 
2.56 33 .2 20 
iv* 175 34.86 21 
V 2.75 26.56 16 
VI 2.75 23.24 14 


Note: *In these two cases the solution used was not un- 
derlaid by chloroform. 


Now with the lethal dose determined it re- 
mained only to determine the effect of amyl 
nitrite. For this purpose five more cats were 
used, and the results were favorable in every 
case. The method of procedure was that de- 
scribed above, except that with the thirteenth 
injection, and continuously with all subsequent 
injections, the cat was allowed to inhale amyl 
nitrite from a cone containing five minims of 
the drug. In every case it took a larger num- 
ber of injections to kill the cat than it required 
without the amyl nitrite. The results are 
given in table IT. 


TABLE II. 

WT. IN Tota DosE PER | TOTAL 
No. Kom Kem. In C.C. | INJEcts 
I 2.2 38.18 23 
II 2.87 38.18 23 
Ill 48.14 29 
IV 2.25 38.18 23 
V 2.0 41.50 25 


These results indicate that the inhalation 
of amyl nitrite definitely increased the dose 
of the chloroform solution required to cause 
the death of the animals. As we have said, 
this is indeed a surprising fact when we con- 
sider the physiological action of the amyl ni- 
trite and the toxic action of chloroform. It 
has been suggested by Dr. Hatcher that pos- 
sibly the apparent beneficial action is due to 
the dilatation of the sphlanchnic vessels and an 
accumulation of the chloroform solution there 
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with a resulting delay in its contact with the 
medullary centres and, possibly, with the heart 
muscle. Whatever may be the explanation, 
the results so far obtained seemed to justify 
the publication of this preliminary report and 
the undertaking of more exhaustive experi- 
ments, both to confirm those already per- 
formed and to endeavor to explain the exact 
way in which this apparent antagonism occurs. 
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Causes and Treatment of Post-Operative Shock. 
By P. P. Nesbitt, Muskogee, Okla. Journal of 
the Oklahoma State Medical Association, Feb- 
ruary, 1915, pp. 276-280. 

Shock defined as a condition of reflex depres- 
sion occuring with variable intensity after injuries 
or operative procedures. Important symptom 


lowered blood pressure, caused by blood accumu-. 


lating in dilated splanchnic veins, increasing heart 
rate with diminished amount of blood for heart to 
work with. ‘ 

It nearly always develops from conditions which 
arise during anesthesia. 

Henderson’s acapnia theory is that carbon diox- 
ide acts as the regulator of the respiration, and 
shock is due to increased pulmonary ventilation 
in early ether anesthesia. By causing re-breathing 
or administering carbon dioxide, auto-stimulation 
is produced and shock prevented. 

Crile’s theory is that shock is caused by over- 
stimulation and consequent exhaustion of the 
brain cells. These changes due to discharged 
energy in attempt to escape from injury. Ether 
anesthesia does not prevent afferent stimuli from 
Teaching the brain. To prevent shock afferent 
herves supplying field of operation should be 
blocked by local anesthesia. 

Persons in shock should not be operated on, 
except to relieve some condition that is increas- 
ing the shock. 

Prophylaxis: Proper attention to physical con- 
dition and mental attitude of patient before opera- 
tion and proper care during and after operation. 
Hypodermic of morhpine before the anesthetic. 

Treatment: Morphine or atropine, or both in 
medium doses. Adrenalin in normal salt solution 
by hypodermoclysis. Normal salt by drip method. 

Lowering patient’s head favors by gravity re- 
turn of biood to heart and brain; bandaging limbs 
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and applying abdominal binders also beneficial. 
Shock of itself is rarely fatal. 


A Study of Reversal of the Circulation in the 
Lower Extremity. By J. Shelton Horsley, Rich- 
mond, Va., and R. H. Whitehead, University, 
Va. Journal of the American Medical Associa- 
tion, March 13, 1915, pp. 873-877. 

As there has been considerable diversity of 
opinion about the therapeutic value of reversal 
of the circulation in the lower extremity in 
threatened gangrene, a series of experiments were 
undertaken on dogs in which an end-to-end union 
was made of the cardiac end of the femoral artery 
to the distal end of the femoral vein. The dogs 
were killed at intervals of time varying from a 
half hour after operation to forty-six days. The 
reversed circulation was injected with a cinnabar 
mass and an X-ray picture taken of the reversed 
circulation. Then the arterial system was in- 
jected from the aorta with a bismuth mass, and 
another X-ray picture taken. The results of these 
X-ray pictures and of the. dissections showed that 
the mass in the reversed circulation never reached 
the end of the foot and usually did not go below 
the knee. The beneficial results usually reported 
from reversal of the circulation must be due to 
damming back of the blood in the veins which 
thus holds the arterial blood in the capillaries 
longer than it would be held if the veins were 
unobstructed. The operation of ligation of the 
femoral vein is suggested for this condition as 
affording equally as much relief as reversal of 
the circulation would give and being far simpler 
and less dangerous. 


Wounds of the Heart. By L. L. Hill, M.D., Mont- 
gomery, Ala. Reference Handbook of the Med- 
ical Sciences. 


Wounds of the heart may be penetrating or non- 
penetrating, injuring the cardiac wall, or opening 
a cavity. Bleeding is less profuse and wounds 
jess dangerous in the left ventricle than in the 
right. Auricular wounds are more fatal than 
ventricular. Wounds of the apex, and of inter- 
ventricular septum are less dangerous than either. 
A needle puncture in a ventricle will rarely cause 
hemorrhage, but excessive systolic bleeding may 
follow a like wound to an auricle. Pathological 
ruptures of the heart are more common after a 
full meal. A bullet lodged in the myocardium may 
become encapsulated and be carried for years. 
Symptoms of heart wounds are hemorrhage. pain, 
pallor, restlessness, generally dyspnoea. If pleura 
also wounded, pneumohemothorax, increasing. If 
bleeding is confined to the pericardium we have 
disturbances from compression, as weak, irregular 
or intermittent pulse. The X-ray affords valuable 
assistance. It shows enlargement of cardiac out- 
line and presence of any foreign body. Prognosis: 
Dangers are shock, hemorrhage or infection. Over 
90 per cent are penetrating, of which only 19 per 
cent are instantly fatal. Of 124 cases of heart 
suture there were 49 recoveries, or about 40 per 
cent. Forty-three were stab wounds and fifteen | 
were from gunshot. Immediate operation recom- 
mended. A needle should be removed at once, but 
a knife-blade or dagger must not be touched until 
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the surgeon has bared the heart and is master of 
the situation. 


Pseudomyxomatous Cyst of the Appendix With 
Calcification of Wallis. By H. H. Ogilvie, San 
Antonio, Tex. Journal of the American Medical 
Association, February 20, 1915, pp. 657-658. 
Pseudomyxomatous cysts of the vermiform ap- 

pendix are in themselves a rarity or else are 

rarely reported. The formation of the cyst is due 
to chronic inflammation, occlusion and oblitera- 
uion of the lumen of the appendix at or near the 
proximal end together with a twisting of the ap- 
pendix and subsequent adhesions to the surround- 
ing structures. This was true in the case I report. 

The patient was male, age 22 years, weight 185 
pounds, health good. There was a history of two 
previous attacks of appendicitis which had been 
treated as acute gastritis. At the time of the 
third attack the patient was operated upon. Upon 
examination a hard, irregular mass was felt above 
and internal to McBurney’s point. The diagnosis 

hinged between a calculus in the ureter and a 

calcified appendix. The X-ray did not clear mat- 

ters. Upon opening the abdomen a pseudomyxo- 
matous cyst of the appendix with calcification of 
the walls was found, the cyst being 1 1-2 by 

2 1-2 inches at widest points. The recovery was 

uneventful. 


Chronic Enteric Intussusception Due to Intestinal 
Tumors. By Gilman J. Winthrop, Mobile, Ala. 
Journal of the American Medical Association, 
April 17, 1915, pp. 1393-1305. 

Intussusception, subsequent to _ intestinal 
growths, probably caused by the portion of the 
intestine bearing the tumor prolapsing into the 
gut lumen, exciting energetic peristalsis and be- 
ing “swallowed” by peristaltic waves from above. 


Tumor forms apex of the intussusceptum and in- ° 


vagination increases by more and more of the 
sheath passing into the intussusceptum. 

Case 1.—Intussusceptio ileaca due to adeno- 
papilloma. Male, age 26, with history of recurring 
attacks of localized intgstinal pain; vomiting and 
tumor, covering period of five years. Operation: 
Excision iliac invagination. Recovery. 

Case 2.—Male, age 20. History, covering three 
years, of recurrent attacks of localized abdominal 
pain; tumor of varying size: and obstructive 
symptoms. Pathology: Multiple invaginations of 
ileum and jejunum due to adenoma and adenocar- 
cinoma. Operation: Excision of three separate 
invaginations. Death on fifteenth day from pul- 
monary embolism. 


Weak Feet. By W. Barnett Owen, Louisville, Ky. 
Surgery, Gynecology and Obstetrics, February, 
1915, pp. 213-215. 

The author claims that a knowledge of the 
anatomy, physiology, normal relationship of the 
osseous, ligamental and muscular structures com- 
posing the foot and ankle, together with the mech- 


anism involved in the production of pedal de. 
formities, is necessary to adequate appreciation of 
the symptomatology, pathology and treatment 
thereof. 

He believes the recent increase in prevalence 
of weak foot, especially among young women, ig 
largely a product of ultra-civilization from digs 
turbance of the foot and leg muscles by the wear 
ing of improper shoes and the faulty methods of 
walking thus induced. 

After considering in detail the etiology, symp- 
toms and diagnosis, the most appropriate methods 
of treatment are outlined, which must of necessity 
be varied in accordance with the pathology pres- 
ent. The importance of prophylaxis is also duly 
emphasized, the author believing that with the 
exception of weak foot resulting from trauma, in- 
fectious arthritis, and paralysis (not exceeding 5 
per cent), the deformity is unnecessary and pre- 
ventable. He concludes: 

(1) That weak foot occurs more frequently in 
females than in males, and in the majority of in- 
stances is caused by the wearing of improper 
shoes: 

(2) That the most reliable diagnostic symptom 
is pain when standing or walking, which is re- 
lieved by rest. 

(3) That as a prophylactic measure, normal in- 
dividuals should be taught to walk with the feet 
parallel. ; 

(4) That abducted feet should be forced to ac- 
quire a normal attitude by a fulcrum at the cal- 
caneo-astragaloid joint. 

(5) That all weak feet are amenable to treat- 
ment by mechanical or operative measures and 
proper exercise, with application of appropriate 
shoes: 

(6) That all mechanical support should be with- 
drawn as soon as muscular power has been suffi- 
ciently developed. 


Caesarean Section. By W. M. Wolf, M.D., San An- 
tonio, Tex. Texas State Journal of Medicine, 
‘March, 1915, pp. 474-475. 

The chief indications given are: 

1. Contracted pelvis, making delivery of a 
viable child impossible, or even improbable. In 
borderline cases nature must be given a chance 
before we interfere. 

2. Abnormal presentations which cannot be cor 
rected, and this may include pelvic tumors. 

3. Central placenta praevia, a viable child and 
unyielding cervix; here the indication is absolute. 

4. Some cases of eclampsia may best be han- 
dled in this way. 

5. Thinning out of lower uterine segment, with 
threatening rupture, or rupture already present. 
Indication absolute. 

Hemorrhage can be perfectly controlled, shock 
is not severe but infection is prone, hence a good 
technique is imperative. 

The writer reports seven successful cases and 
emphasizes the importance of sufficient assistance. 
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EYE, EAR, NOSE AND THROAT 


ARTHRITIS ASSOCIATED WTH_ IN- 
FECTIONS OF THE NOSE 
AND THROAT.* 


By JAmeEs M.D., 
Baltimore, Md. 


The subject which I have chosen, Arthritis 
Associated with Infections of the Nose and 
Throat, is not a new but to me an intensely 
interesting one. Indeed, for the past seven 
or eight years I have devoted to it much time 
and study. I shall in this communication con- 
tent myself with a statistical review of my 
cases, and shall make certain suggestions from 
the standpoint of the rhinologist. Theories 
go astray and laboratory experiments deceive, 
but operative results are on the whole convinc- 
ing and conclusive. 

I have divided the cases which I will here 
report into three groups: Arthritis deformans, 
chronic arthritis with acute exacerbations and 
with slight resulting deformity, and acute rheu- 
matic fever. These cases total 274. 

In the first, or deformans group, 32 pa- 
tients were operated’ upon. Of these eight 
are apparently cured, six are benefited, twelve 
were somewhat benefited, but later relapsed, 
six remained unimproved. The operations 
performed on this growp were in every case 
some intranasal scheme. In 16 complete ex- 
enteration of all the sinuses beginning with the 
frontals and ending with the sphenoidals. In 
16 incomplete sinus operations—that is, the 
opening of one or more of the accessory cham- 
bers. In all of the cases one or both of the 
middle turbinates were removed; submucous 
resection of the septum had to be resorted to 
in four to insure drainage; in twelve where 
disease of the antra was suspected but not 
definitely located, a suspension of bismuth in 


*Read in Section on Ophthalmology, Rhinology, 
Otology, and Laryngology, Southern Medical As- 
sociation, Eighth Annual Meeting, Richmond, Va., 
Nov. 9-12, 1914. 


oil was injected into the antra; in five polypi 
were removed from the nasal chambers. In 
seven of the cases the tonsils were removed, 
and in the remainder the tonsillar crypts were 
sought out from time to time and carefully 
drained. In the eight cured cases the opera- 
tions were as follows: In four the tonsils 
were removed and all of the sinuses were ex- 
enterated. In three complete sinuses exentera- 
tions alone, and in one the sinuses of one 
side only were opened. One showed no im- 
provement until after tonsillectomy. The 
total number of cases in this group was 32. 
The percentage of cures was 25. 

It may be of interest to give the pathologic 
nasal changes found in the cured cases of 
arthritis deformans. 


GROSS PATHOLOGY. 


In all of these cases there was sinusitis of 
the non-superative variety. The mucosa in 
one or more of the sinuses of every case 
showed marked thickening, was loosely at- 
tached to the underlying bone and in a ma- 
jority was undermined and easily stripped 
off. The underlying bone seldom bled and 
frequently was chalky white and soft. There 
was seldom anything suggestive of disease by 
inspection of the nasal chambers. 

In four of the cases there was a dark brown 
and foul smelling jelly-like mass filling the 
infected cells. No odor was noticed until the 
cells were exposed and opened. 


MINUTE PATHOLOGY. 

Minutely examined the bones showed rari- 
faction such as Beck found in asthma cases, 
and which he believed “suggestive of a pos- 
sible etiological factor in some disturbances 
glands of internal secretion.” 
But unlike the specimens of Beck the mucous 


membrane was thickened, filled with areas of. 


round cell infiltration and in places necrotic. 


Bacteria were nearly as many as the sands of - 


the sea, and cultures and experimental inocula- 
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tions made from the diseased cells proved of 
no value in determining the offending organ- 
ism. 

We come now to the second group: Chronic 
arthritis with acute exacerbations. While pos- 
sibly these patients should be classed with the 
deformans cases, there are certain apparent 
clinical and surgical differences. The arthri- 
tis was of the character of a slowly spread- 
ing infection involving usually . contiguous 
joints, such as those of the fingers and wrist, 
the toes and the ankles and the vertebrae. 
In some the larger joints were involved, but 


usually after the smaller ones. In none were’ 


there muscular atrophy, nor the spindle fin- 
gers of classical arthritis deformans. The 
duration of the disease varied from six 
months to twenty-six years. 

I have met with serious difficulty in col- 
lecting these operative results for statistical 
review and can only report on 49 of a total 
of 82. 

In seventeen cases operated on five years or 


more ago eight report cures, nine from slight - 


relief to no benefit. In the period of from 
two to five years there were 21. Of these 
eight report cures, thirteen from slight re- 
lief to no improvement. In the period of from 
six months to two years, three report cures; 
eight remain afflicted. 

The infections in this groun ‘ere more 
frequently through the tonsillar ring than the 
nose. In fact, in twelve of the nineteen cures 
no benefit was recorded until after the tonsils 
were removed. Now, like the results in the 
first or deformans group, the only positive 
results from intranasal operations were in 
cases with purulent sinusitis. Out of the total 
of forty-nine cases, nineteen, or about 40 per 
cent, were cured. 

The surface appearances and pathological 
findings in the tonsils I shall discuss in speak- 
ing of acute rheumatic fever, as they were 
essentially, the same’ in both conditions. 


The next group, as the one in which the 
percentage of successes was the highest, is 
the most interesting. I now speak of recur- 


rent acute rheumatism or rheumatic fever. 
The only patients included were those who had 
suffered three or more distinct attacks within 
the period of five years prior to the opera- 
tion. While this is an entirely arbitrary rule, 
while many patients have one attack of rheu- 
matic fever and get well either with or with- 
out treatment, I think it fair to conclude that 
when three attacks were suffered within five 
years prior to. operation and no attacks sub- 
sequent thereto that the surgical procedure 
was probably responsible for the benefit. 

As in the former class, I experienced great 
difficulty in tracing these cases, but have been 
successful enough to report on 112. In 79 
there have been no recurrences and in 33 there 
have been other attacks. To class them chron- 
ologically: In other words, 70 per cent 
successes, 30 per cent failure. In 34 operated 
on more than five years ago 24 reported them- 
selves as well and 10 as not benefited ; 41 oper- 
ated upon from two to five years ago, 27 re- 
port cures, 14 failures; 37 operated upon from 
six months to two years ago, 26 report cures 
and 9 failures. In every successful case the 
operation’ performed was tonsillectomy. In 
21 of these cases adenoid masses were re- 
moved, and in 19 obliteration of hypertrophied 


‘pharyngeal granules. 


In sixteen, diseased conditions were dis- 
covered in the nose and carefully eradicated 
without result on the joints, while subsequent 
tonsillectomy brought complete relief. 

While acute tonsillitis was believed to be the 
immediate cause of the joint affection in 63 
out of the total of 112 cases. I think it is 
only fair to assume that it is not a sine qua 
non, as we find that in 79 cures practically 
half either gave no history of tonsillitis or only 
as a long passed experience. 

There is one point to which I wish to call 
your particular attention: In the 79 cases re- 
ported as cured 61 had previous to the primary 
rheumatic attack been operated upon, in 53 
clipping tonsillotomies, and in 34 cauteriza- 
tion of the tonsils. The condition resulting 
from these incomplete operations can be best 
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told by a review of their histologic condition. 

A surface mass of scar tissue lying in con- 
tact with the lymphoid elements, marked dim- 
inution from the normal of the surface and 
subsurface vessels, extensive lines of scar tis- 
sue penetrating the parynchema, blocked 
crypts filled with debris which was frequently 
organized into dense, tough masses and filled 
with leptothrix and various other organisms. 
In practically every case the crypts were de- 
nuded of their epithelial lining and infected 
masses were found in contact with the lym- 
phoid elements. In some of the tonsils there 
were small abscesses resulting from infection 
of the germinating follicles by infected debris 
and, in every case giant cells and other well 
recognized manifestations of chronic inflam- 
mation. 

If I may further trespass on your time I 
would like to call your attention to certain 
difficulties with which I was confronted in 
the treatment of the patients composing the 
three groups which I have outlined. 

I regret to say that the greatest drawback 
to this study in the past has been the atti- 
tude of our branch of the profession. I am 
afraid we too often make statements which 
involve the future happiness and health of a 
patient on the result of a cursory examina- 
tion of the nose and throat. No man can 
eliminate the possibility of a disease in the 
nose being responsible, say, for arthritis de- 
formans on a mere inspection of the nose. 

We must bear in mind that a non-purulent 
nasal disease is not an infrequent cause for 
arthritis. Nor can we view the surface 
of a tonsil and say that the substantia propria 
is normal. Indeed, I have seen repeated in- 
stances where tonsils appeared normal ‘on 
superficial inspection and nevertheless were 
tesponsible for serious joint infections. 

It has been my custom to inspect the nose, 
using a constricting agent and an investigat- 
ing probe, looking’ particularly for denuded 
bone or softened mucous membrane. 

I have found the X-rays and transillumina- 
tion essential and invaluable aids in the loca- 


tion of disease. For me, however, the most 
reliable information has been gained by ex- 
ploratory operations. 

There is no justification in serious cases of 
arthritis where the ordinary means of diag- 
nosis have failed for our not resorting to 
operative exploration. 

We must bear constantly in mind that non- 
suppurative as well as suppurative sinus dis- 
eases are responsible for arthritis. Therefore, 
if we find no pus by inspecting and no disease 
by feeling the surface of the nasal chamber 
we have by no means excluded the possibility 
or even probability of sinus disease as a causa- 
tive factor in the arthritis. 

One fact is certainly significant, some of 
our worst cases have recovered after opening 
a sphenoid, ethmoid or antrum in which only 
an extremely small area was found diseased. 

When we are dealing with non-suppurative 
arthritis I think it is not shooting with a very 
long bow to conclude that the causative agent 
during its stay in the nose does not neces- 
sarily produce pus. tie 

The whole burden of our textbook teaching 
is that sinus disease and pus formation in the 
nose are synonymous. This I am convinced 
is not true. One of the most striking exam- 
ples of this fact was a man from Tennessee 
on whom I operated. In his case there‘ was 
no history of intra-nasal disease, and no pus 
in his nose or naso-pharynx, notwithstanding 
this he had complete destruction of the pos- 
terior end of the cribriform plate and the an-+ 
terior wall of the right sphenoidal sinus. (I 
might add he did not have syphilis.) 

This patient was referred to me from Dr. 
Thayer’s service in the Johns Hopkins Hos- 
pital : 


His nose had been repeatedly examined before 
his coming to Baltimore, and a clean bill of 
health had been given, nevertheless hidden in 
the top of his nose was the cause of his arthricis. 
Eighteen months before operation he had beg 
forced to retire from business on account of his 
joint pains and stiffness, and within three months 
after the operation he was well and again at work. 
Two years have now elapsed since he left the 
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hospital, and in a letter of recent date he states 
that his joints “are well.” 


The finding of diseased bone in one nostril 
often misleads us into supposing it the sole 
cause of the arthritis when, as a matter of fact, 
the opposite side may be the seat of war. On 
several occasions I have come to this erro- 
neous conclusion only to find out my mistake 
after weeks or months had elapsed. In this 
connection I recall an interesting patient re- 
ferred to me by Dr. Fayerweather: 

A woman of about 45. Nasal inspection, trans- 
illumination and X-ray revealed nothing, so I sug- 
gested exploration. In the right nostril polypoid 
degeneration of the mucous membrane of the 
deep ethmoid cells and partial denudation of the 
epithelium of the sphenoid were found. This we 
concluded was as far as it was necessary for us 
to go. The poor woman was in great pain, bed 
ridden, and entirely helpless from stiffness of her 
joints. One month after the operation her condi- 
tion had grown so much worse that we deter- 
mined to attack the left nostril. Our findings were 
practically the same on this as on the opposite 
side. Her improvement was immediate and rapid, 
and within six weeks she was walking and, within 
three months, she could dress herself. Over 
eighteen months have elapsed since the last oper- 
ation, and except for slight stiffness of one knee 
and the finger joints of one hand, she is well. 

It is not fair even to conclude that because 
both nostrils have been operated on and no 
disease is found that the cause of the arthritis 
does not exist within the nose. We all know 
and only too well how. easy it is to leave cells 
unopened, or only incompletely opened. We 
all know that in purulent sinus disease, after 
an apparent cure, there is frequently a relapse 
and the work has to be in part repeated. Well, 
just such a thing occasionally happens in look- 
ing for the cause of arthritis. A patient will 


make astonishing progress and then suddenly ~ 


or gradually relapse. At least a portion of 
these failures can be attributed to incomplete 
operations. 

A man from Texas was referred to me by 
Dr. Sladen from the service of Dr. Barker. 


‘He had pronounced changes in his joints with 
rarifaction of the bones above and below the car- 
tilages in knees and elbows and marked. deform- 


ity of his hands. I operated on both sides of hig 
nose and found both frontals and sphenoidg de. 
void of mucous membrane, and the former filleg 
with a brownish gelatenous mass. His improve. 
ment was rapid for a month, he then suffered 
serious relapse. Upon investigation I found that 
the right frontal sinus was divided into compart. 
ments and a small opening leading from one of 
these compartments into the main cavity had be. 
come blocked. The partition between the two 
was broken down; the patient’s recovery was rapid 
and permanent. If I may digress a moment it 
may perhaps interest you to know that when this 
Man was operated upon sitting on the side of his 
bed he could not lift his legs except with his 
shoes off, their weight exceeding his strength, in 
six months he wrote me as follows: “I have this 
day carried on my back for a distance of over 
one mile nearly a hundred pounds of game and 
ammunition after a horseback ride of over forty 
miles.” 

I cannot urge too strenuously the impor- 
tance of complete investigations. Only too 
frequently some hidden cell in some unusual 
position escapes our notice during operation, 
this cell, from the peculiarity of its position, 
may make it a favorable site as a culture 
medium for the cause of arthritis, and if it 
is not discovered the operation and explora- 
tion may have been in vain, and indeed our 
failure may and probably will erect a barrier 
against future investigations through this 
channel, as our findings are only too frequently 
accepted as conclusive. 

The investigations of the throat do not pre- 
sent the great difficulties encountered in the 
nose, as the organs are more exposed, and 
because we have to deal only with the pharyn- 
geal granules and tonsillar ring. 

If the statistics which I have presented 
are of any value, we can say that the joint 
diseases most frequently resulting from throat 
infections are acute, recurrent and what we 
might term subacute rheumatism with acute 
exacerbations. 

Unfortunately there is frequently no sign 
of the trouble in these tonsils. The surface 
may be absolutely clean and the throat nega- 
tive. We must, however, in young children 
regard as suspicious large succulent tonsils 
with many and deep crypts and a history of 
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tonsillitis. We must likewise regard seriously 
the atropic tonsils of adults when they are 
filled with masses of scar tissue, and the crypts 
are constantly discharging debris and the an- 
terior pillars are red and congested. 

I am convinced that intact mucous mem- 
brane of the crypts is a safeguard against con- 
stitutional infection and that large tonsils ex- 
posed to unusual damage from food, and ton- 
sils which are the seat of extensive scar tissue 
formation and consequent poor circulation are 
the ones most apt to suffer. 

Debris collecting within the crypts and un- 
dergoing organization frequently denudes the 
crypts of their lining epithelium. These 
masses, filled with bacteria, then lie in contact 
with the capillary vessels of both the blood 
and lymph circulation, and it is not a far 
cry to believe that with any lack of resistance 
on the part of the individual systemic infec- 
tion will follow. Indeed, we have long recog- 
nized a condition which we have been pleased 
to call interstitial tonsillitis. This results from 
the passing of bacteria of an attenuated viru- 
lence from breaks in the crystal epithelium into 
the lymphoid elements of the tonsils, inflamma- 
tory atrophy ensues and resistance to more 
virulent organisms is thus lessened and gen- 
eral invasion made more probable. 

The practical question which we all have 
to answer when these arithritic cases present 
themselves for examination is what are we to 
do with the tonsils when we are in doubt? 
This can be answered by experience only, and 
I have pondered over it too often when I 
should have operated, and the bitterness of 
this experience makes me now always lean 
toward operation, except in arithitis defor- 
mans. The operation of choice should always 
be complete dissection. 

Tonsillotomy and cauterization are only 
makeshifts. A general surgeon would under 
no circumstances remove a portion of a cer- 
vical lymph gland because he knows that by 
so doing he might entirely miss the part most 
diseased. In tonsil work we face not only this 
danger, but we add the even greater danger 


of locking within the tonsil, by the resulting 
scar tissue, the ‘very poison which we seek to 
eradicate. 

To cut the surface of a tonsil means to 
obliterate the exits of the crypts. The un- 
touched portion of the crypts are still the re- 
ceptacles for the exfoliating epithelium, as this 
dead mass is always more or less exposed to 
infection, instead of hindering we may even 
help systemic involvement. 

We hear much cant about the risks of com- 
plete removal of the tonsils, but no real scien- 
tific proof has ever been produced that has 
cast the slightest doubt on the extreme value 
of this procedure; furthermore, it is distinctly 
free from many of the dangers of the so- 
called less radical methods. 

I would not be understood as believing that 
nose and throat diseases are the only cause of 
arthritis. In fact, our statistics, covering 274 
cases, makes apparent that from intra-nasal 
and throat operations we can expect only a 
comparatively small percentage of recoveries. 
I do believe, however, that the work of the 
men who have attacked this problem is so 
convincing that we owe it to our patients to 
look carefully before we give an opinion. 

It is out of the question for rhinologists to 
dissipate the resulting ankylosis of arithitis, ta 
make over old deformities. Our work has 
nothing to do with this; we should try only to 
locate the primary infection and by its removal 
prevent the continuance and spread of the 
disease. 


DISCUSSION. 


Dr. H. H. Martin, Savannah: I think it would 
have been a great calamity if we had missed 
Dr. Bordley’s paper, and I am very glad to have 
had the opportunity of hearing it. He has brought 
before us questions which are to me the most 
puzzling of any of the problems I have to face. 
It is very easy to determine diseased conditions 
of the tonsils; it is very easy to determine well- 
known diseased conditions of accessory sinueses, 
such as the suppurating conditions and the 
sclerotic changes, but I am more and more con- 
vinced as I grow older and my experience widens 
that there are a great many diseases of the acces- 
sory sinuses of the nose that are not demonstrable 


until you have made an exploratory operation. I - 


think also that there are many tonsils that you 
would casually examine, even if it were a patient 
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in whom you were personally interested, one in 
your own family, where you would conclude that 
that tonsil would perhaps be best let alone; but, 
after all, has anyone brought forward any con- 
vincing evidence that any harm was done by com- 
plete enucleation of the tonsil? If they have I 
have never come in contact with it. 

I only recall one really typical case that would 
apply to the subject matter under discussion in 
Dr. Bordley’s paper. That was a man 25 years of 
age, who presented himself with very large tonsils, 
with interstitial tonsillitis, with no evidence of 
follicular tonsillitis, with a valvular lesion of the 
heart and a recent attack of what he called in- 
flammatory rheumatism. I begged his father, who 
was a well-to-do planter, to have his tonsils re- 
moved and have something done with his eye. He 
had complete occlusion of his pupil from iritis, 
but his father was very obdurate, and he refused 
to have anything done; six months after that the 
boy was dead. We see many cases that are not 
so typical. 

In my own practice I always try to satisfy my- 
self. not that there is disease of the nose or 
accessory sinuses, but that there is not. 


Dr. J. W. Jervey, Greenville, S. C.: Dr. Bordley 
and Dr. Martin have referred to the sometimes 
uncertainty as to determining whether or not to 
remove the tonsils. I wish to say that there is 
only one unfailing indication—and I know that it 
is unfailing because I heard Sir St. Clair Thomson, 
Chairman of the Laryngological Section of the 
Seventeenth International Medical Congress in 
London, say so. It is this: “Remove them, be- 
cause if you don’t, somebody else will.” 


Dr. R. W. Bledsoe, Covington, Ky.: I want to 
congratulate Dr. Bordley on this most excellent 
paper. especially upon the statistics that he has 
compiled. They are of value. Unfortunately, I 


have no such compilation to present to you this . 


afternoon, but I want to agree heartily with every 
word that he has said, and say to you, gentlemen, 
that I believe the wave ‘is going westward in re- 
gard to investigation. In my own locality the 
general practitioner is becoming more closely 
associated with the men doing the eye, ear, nose 
and throat work, and personally I have had the 
opportunity of examining quite a number of these 
rheumatics for no other reason. They have been 
sent to me by the general practitioner to see if 
I could locate the cause for their rheumatism, 
and in not a few I have been successful. The last 
one, which was really decidedly pleasing to me. 
I recall most vividly. About ten days ago, while 
walking along the street, I met a young lady pa- 
tient upon whom I had operated five or six months 
ago, who said she had been trying to get to my 
office for some time to tell me that she had had 
no more attacks of rheumatism since having her 
tonsils removed. This was a young lady of about 
19 or 20, and she had had, since childhood, re- 
peated attacks of tonsillitis and rheumatism, some 
of them severe, some of them mild. She had been 
treated by a number of different doctors, and 
the rheumatism would return, frequently incapaci- 
tating her. During one of her attacks of acute 
follicu'ar tonsillitis she came to my office. From 
her history I was suspicious that the tonsillar in- 


fection had had something to do with the rhey. 
matism, and I asked her to come back a few weeks 
after she had fully recovered from this attack of 
tonsillitis, which she did. By probing the tonsillar 
crypts, using Abrahams curet and one or two 
other little instruments that I now use system- 
atically, I found some of the typical tonsillar juice, 
as I express it, in this case, and I made the sug. 
gestion to her and the family physician that pos- 
sibly she might be rid of her rheumatic attacks 
if her .tonsils were removed. That was six or 
eight months ago, and the attacks of rheumatism 
have ceased. That is just one of the examples 
that I wish to mention. 

I want to agree most heartily, not only in the 
report about the throat, but in regard to the causal 
conditions that Dr. Bordley has so well described 
this afternoon. 

Dr. Dunbar Roy, Atlanta, Ga.: I feel that this 
contribution of Dr. Bordley’s is one of the best 
that we have ever had before any medical society, 
becatsse Dr. Bordley is in a position, associated 
as he is in Baltimore at Johns Hopkins, where 
they are able to have these cases and where they 
can be followed up from the very beginning, and 
where they can have patients examined by men in 
all lines of work and men of the very highest 
ability, and where they can find out exactly what 
is the probable cause of the condition and can 
bring it down to one point where they feel that 
such an operation or such a line of treatment will 
be successful. 

Now, the statistics which Dr. Bordley presented 
I think are very interesting, because very few of 
us are so situated that we can follow up cases 
like he can, where they can have such a thorough 
examination in all lines and all departments, and 
for that reason I think it has opened up a large 
field of work for the rhinologist. I think we all 
must recognize the fact that infections from ton- 
sillar troubles and from suppurating cavities and 
sinuses—we have all recognized the relationship 
that exists in those cases—but what impressed 
me most was those cases that he brought up where 
there were no signs of any disease in the nasal 
chamber, or signs of pus in the cavities, but where 
there were certain conditions in the ethmoidal 
and sphenoidal regions, where there were no ob- 
jective signs until the middle turbinate had been 
removed, and then we found trouble which could 
not be seen before. I believe we have been too 
prone to slipshod over a great many of these ex- 
aminations and not go into them as thoroughly as 
we should. 

I certainly have been exceedingly interested in 
Dr. Bordley’s paper, and I think it is one of the 
best I have ever listened to and has done a great 
deal of good. 

I would like to ask Dr. Bardley whether in these 
cases general systemic treatment was carried 
along, for instance, after the operation had been 
done. While we have a great many successes in 
these cases, we also have a lot of cases where 
we cannot tell what the result is going to be. 

About six months ago we had a case of a young 
man who had an acute arthritis, with very large 
knee joints. He had been practically bed-ridden. 
He was a strong, healthy boy, but he suffered 
such intense pain that he could not be taken up 
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out of bed. He had been treated by most excel- 
lent men and they had cone everything they could. 
So, finally they asked me to look at his tonsils. I 
looked at them, and, while they were not very 
much diseased, they were tonsils with large crypts. 
I did not see any cheesy matter in the crypts. 
Still they looked as if they might be tonsils that 
would give trouble. They were very anxious to 
have them removed, because his family physician 
thought it would aid very materially in relieving 
his condition. He was carried in an ambulance 
to the hospital and I made a very thorough dis- 
section, and I do not think any part of the tonsil 
was left there. We had two large cavities that 
you could fill up with gauze. It was as thorough 
an operation as I have ever done. The young man 
was taken back home. We also took some ma- 
terial out of the crypts and made autogenous vac- 
cines, which were given. And yet that young man 
‘improved for a few weeks, but he seems to be 
right back in the same condition that he was in 
before. Later on he was able to get up and walk 
around a little, and he went to Hot Springs, where 
he got the baths and medicinal treatment. But 
he has returned and is almost in as bad a con- 
dition as before. 

So, we cannot always tell, but I believe Dr. 
Bordley is on the right line, and if we will folllow 
out men who will report cases, who are able to 


follow them up like Dr. Bordley has, we will be in . 


a better position to know what we can accomplish 
and what to expect. 


Dr. C. R. Dufour, Washington, D. C.: I have 
listened to this paper with a great deal of pleasure, 
and, as Dr. Roy has just said, it gives us something 
more to look forward to. 

In regard to removal of the tonsils for the cure 
of rheumatism, of course, we know that rheuma- 
tism and tonsillitis: have practically gone hand in 
hand. When we have a case of tonsillitis we 
treat it with anti-rheumatic remedies, and we know 
that tonsillectomy is the proper thing to do for 
diseased tonsils. In such systemic conditions the 
plan is to enucleate the tonsil. I began to enu- 
cleate the tonsil in 1903. So, I think I was among 
the first to do tonsillectomy. 

There is one suppurating focus that I did not 
hear Dr. Bordley speak of, and that is in the 
mouth. Our dental friends claim that the arthritis 
is due to pus formation in the mouth, the pyor- 
rhoea alveolaris, the so-called Riggs’ disease. 
Whether it is a very pronounced case, or whether 
it is in small amount, yet this pus is in the mouth 
and finds its way into the tissues and into the 
circulation, or whatever way it gets there, and 
causes this arthritis. 

I had one case a couple of years ago which was 
interesting to me. This patient of mine had an 
arthritis. It would come and go. It did not reach 
a point where there was any malformation, but 
he had joint pains. I examined his tonsils. They 
did not seem to be at fault. I X-rayed the sinuses. 
They did not seem to be at fault. We found in his 
mouth a tooth which‘ was loose and from which 
the gums were retracted and there was pus around 
it, so we had the tooth extracted and an 
autogenous vaccine made of this discharge from 
the mouth. It was given to the patient. That 
was about two years ago. I followed him for a 


year. The last I heard of him he seemed to have 
recovered from the joint pains that he had been 
having. Having his mouth put in good condition, 
these two teeth extracted, and this autogenous 
vaccine given seems to have brought about a cure 
in his case. It certainly is an interesting phase 
of medicine. 

Dr. Bordley (closing): There are only two or 
three points. The doctor asked about the treat- 
ment that we carried out along with the operative 
cases. In the cases that I have reported I have 
eliminated all cases in which any treatment was 
used except the operation. Of course, all of these 
cases were given forced feeding; they were given 
oil, and they were put in a good position to get 
well. But as a matter of fact about a hundred 
per cent of them had been through the same 
scheme before operation, plus all the medicine of 
which you could think. 

I was very much interested to hear Dr. Roy 
say that autogenous vaccines were made from 
the tonsils of a boy who had improved and who 
then relapsed. In a number of cases which I have 
here recorded as unimproved there was an im- 
provement until we gave autogenous vaccines. 
Two of them have never recovered from the bad 
effects of the vaccines. 

In my judgment both are harmful and not help- 
ful in arthritis deformans, at least this has been 
our experience. 

I did not speak of sinuses of the mouth. We are 
interested in them. As a matter of fact, in every 
case we have the mouth examined and the teeth 
X-rayed. At the Hopkins Hospital there is a com- 
petent dentist who regularly investigates. 

I never make a diagnosis of arthitis; my work 
is that of a consultant. I never offer any treat- 
ment for the joints; that belongs strictly to the 
orthopedist. 


SOME FURTHER OBSERVATIONS ON 
VERNAL CONJUNCTIVITIS IN 
THE NEGRO.* 


By DunsaR Roy, A.B., M.D., A.C.S.., 
Clinical Professor of Diseases of the Eye, 
Ear, Nose and Throat, in-the 
Atlanta Medical College. 

Atlanta, Ga. 


A few years ago I read a paper in Boston 
before the American Ophthalmological So- 
ciety on “Vernal Conjunctivitis in the Negro.” 
and since that time my clinical work has al- 
lowed me a more extended observation into 
this obscure disease, so that I shall take the 
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liberty today of discussing again the subject, 
by adding a more extended experience in the 
light of additional clinical experience. 

For a number of years, as the chief of a 
large out-door ophthalmic clinic at the Atlanta 
College of Physicians and Surgeons, and now 
the Atlanta Medical College, where the large 
majority of patients are negroes, I was struck 
by the frequency of a peculiar form of bulbar 
disease among these people which did not 
resemble any of the accustomed forms of ocu- 
lar disturbances, and which were exceedingly 
difficult to manage. I could find very little 
written about ‘vernal catarrh,” and neither 
had I or any of my Southern confreres recog- 
nized this peculiar disease. 

On further study, however, I found that 
Dr. Swan Burnett, of Washington, D. C., 
had described fully this condition as occurring 
in his clinic and had properly classified these 
cases, especially as it occurred among the 
negro race. It was Dr. Gradle, who was 
one of the first in this country to report cases 
of this disease, and in the study of the lit- 
erature the name of Gradle will always be 
found as an advanced worker in ophthal- 
mology. 

I then began a more systematic study of 
this disease, which was further augmented 
by reading the most excellent paper and dis- 
cussion by Dr. Posey on “Vernal Conjuncti- 
vitis,” read before the A. M. A. at its meeting 
in 1903. The extended discussion which fol- 
lowed the reading of this paper brought forci- 
bly to me the fact that either the character of 
such cases differ very materially in different 
sections of the country, or that each observer 
sees pathologic changes objectively in a very 
different manner. I suppose there is no way 
of finding out whether objects appear univer- 
sally alike to all individuals unless the same 
were reproduced by drawings, and as few 
among us have this artistic skill we must be 

content. with verbal representations. 

The fact that the same type of disease dif- 
fers in various localities is universally con- 
ceded, such being due not only to the elements 


of what we call climate, but also to the enyj- 
ronments and modes of living among the peo- 
ple. 

When one from a Southern or Western 
city visits the large clinics in New York he 
sees a distinct type of cases which he never 
has nor ever will see in his practice at home. 
Even in my own state these differences are 
noted. In Atlanta, with an elevation of 1,300 
feet and clay soil, the type of eye cases differs 
from those seen in Savannah, where the ele- 
vation is low; and the soil sandy. The same 
differences exist between Atlanta and New 
Orleans. Hence I feel that it is never right 
to criticize a fellow practitioner because he 
gives symptoms of supposedly the same dis- 
ease as quite different from those seen by you 
in your own locality. Consequently I take it 
for granted that the wide difference of opin- 
ions expressed in the discussion of Dr. Posey’s 
paper was due largely to the fact that the 
speakers represented different sections of the 
country. 

The negro as a race is especially susceptible 
to certain forms of ocular diseases just as the 
clinician recognizes his susceptibility to tuber- 
culosis. This is no doubt due in a great 
measure to the fact that his system is im- 
pregnated with the syphilitic virus, both in 
the acquired and hereditary forms. My own 
clinical experience shows that “vernal ca- 
tarrh” of the bulbar variety is rather frequent 
among this race of people, and for a long 
time these cases were a puzzle to me until 
I began to realize the character of the diag- 
nosis. 

During the last ten years I have observed 
upward of 100 cases of this disease among 
the negro patients in my clinic, and a study 
of these cases has convinced me of the cor- 
rectness of the diagnosis, in that they have 
shown a characteristic composite group of 
symptoms. These cases were typical, and 
while there were a large number of the atypi- 
cal forms, such are not considered in the 
presentation of this paper. 

In all of these cases they represented the 
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so-called bulbar form, as I was very careful 
to examine thoroughly the palpebral conjunc- 
tiva, and in no instance did this latter show 
the slightest pathologic change beyond some 
undue congestion. 

Without narrating the history of each indi- 
vidual case, I shall speak of them all under 
one general group, because of the similarity 
of most of the symptoms both objective and 
subjective, and only individualize where there 
were some features distinctly prominent and 
different from the rest of the group. The 
prominent fact must be borne in mind that all 
of these cases occurred among negroes, not- 
withstanding the fact that we sometimes see 
the statement made that vernal catarrh does 
not occur among this race of people, just as 
the misstatement is also made that this same 
race is not afflicted with adenoids in the naso- 
pharynx. The only reason for the existence 
of these different opinions among Southern 
observers must be due, as I have said before. 
to the fact that the type of cases differs in 
different localities. 

Age——The youngest was 3 years and the 
oldest 26, the majority being between the 
ages of 6 and 12. My own clinical experience 
shows that this bulbar form of “vernal ca- 
tarrh” was more strictly a disease of child- 
hood, as adults show much less frequency of 
occurrence. 

Sex—On this point “my experience does 
not coincide with the statistics of Posey, who 
gives the percentage as 85 in males and 15 
in females. Ott of the 100 cases the males 
and females were equally divided. 

Type—The cases were all of the form 
designated as bulbar, and I have never seen 
in my city a case where the palpebral con- 
junctiva showed changes similar to those de- 
scribed by other observers, and such as I have 
seen in European clinics. 

Even in the few cases seen among the white 
population the conjunctiva was never involved. 
consequently it seems that in my section of 
the South this is the form which usually 
occurs. 


Symptoms.—These were quite characteristic 
in every case, differing only in the extent of 
involvement. In only one was this their first 
attack, all of the remaining having suffered 
with the disease from two to five years. The 
subjective symptoms were by no means prom- 
inent, those usually complained of being some 
photophobia, a heavy feeling, burning and 
gritty sensation about the lids, but in none of 
them was there any marked discomfort. 

The objective symptoms were more char- 
acteristic. In those suffering from the first 
attack there was some congestion of both the 
bulbar and palpebral conjunctiva, with some 
signs of a catarrhal discharge. The palpebral 
conjunctiva showed no changes beyond that 
of congestion. On the ball, at the sclero-cor- 
neal margin there was an elevated, circular, 
waxy and gelatinous mass, extending from 
one-half millimetre to even four millimetres 
into the cornea, and which was always widest 
at the upper and lower margins of the cornea. 
This latter characteristic was evidently due to 
the mechanical action of the lids, rubbing back 
and forth, causing an undue irritation and a 
further extension of the hyperplasia. 

In one case, the ring of hyperplasia extended 
so far on the cornea that there was left only 
bits of clear cornea about 4 mm. in diameter 
at the lower left quadrants, so that the patient 
holds his head to one side in order to see. 
At that portion of the cornea where the mem- 
brane stops there were absolutely no signs of 
a present or even a former involvement of 
this structure in inflammation. 

Pigmentation at the conjunctival edge of 
the hyperplasia was by no means infrequent, 
for pigmentation in the conjunctiva, especially 
in the superficial thickened layers at the inner 
and outer canthi, is a common occurrence in 
the negro race. One peculiarity noted in sev- 
eral of these cases showing this pigmentation 
was the fact that the pigmentary layer of the 
skin on both the upper and lower lids made 
this region very much darker than the sur- 
rounding areas, giving the patient the appear- 
ance of dark circles around the eyes. In no 
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other class of cases have I noted this pecu- 
liarity in the negro race. 

Where the ring of hyperplasia had extended 
to any marked degree upon the cornea, the 
eye was cocainized and an attempt made to 
see whether the gelatinous mass was really a 
part of the superficial layers of the cornea or 
only an outgrowth from the conjunctiva and 
resting upon it as a distinct membrane. In 
every case it was seen that this hyperplasia 
was practically a part of the cornea itself and 
could not be separated from it without cutting 
or shaving it with an angular keratome. Pieces 
were in this way removed as deeply as possible 
and submitted to Prof. H. F. Harris for ex- 
amination. His report is as follows: 


Specimens were fixed in Heidenhain’s bichloride 
of mercury solution. Specimens were embedded 
in paraffin, cut and sections stained with haema- 
tein, iron-hematoxylin (Heidenhain’s), carmalum 
with picric acid, gentian violet by Van Gieson’s 
method, Unna’s alkaline methylene blue differen- 
itated in his fuchsin-tannic acid, and finally carbol- 
toluidine blue, which proved to be the best solu- 
tion for staining. 

The specimens did not include any of the cor- 
neal tissue proper, although a portion of the ad- 
joining healthy conjunctiva was embraced in the 
sections. On microscopic examination, the neigh- 
boring healthy epithelial covering of the cornea 
was found to be normal, but as the diseased re- 
gion was approached areas were encountered in 
which many of the epithelial cells of this layer 
were found to have lost their usual structure; the 
cells were swollen and their contents consisted of 
a granular detritus, in which the nuclei may or 
may not have been more or less preserved, and 
in addition to this the cells evidently in life con- 
tained more or less liquid. 

In this area the epithelial laver was in many 
cases greatly thinned, this being the case to such 
an extent that it was often not more than one- 
third of its usual thickness. In the lower layers 
of this membrane, numerous eosinophile cells 
were found between the epithelial cells. In this 
region and also in that covering the lesion pig- 
ment cells were not so numerous as in the normal 
areas. 

Projecting down into the deeper tissues there 
were numerous ingrowths of the surface epithelial 
layer. At that point where these connect with the 
surface membrane, they generally consisted of 
masses of epithelium that were made up of two 


to four cells; but as these prolongations extendeg 
further downward they terminated into a clubbeg 
extremity which were frequently from 15 to 2 
cells across, some of them being as much as 0.175 
mm. in diameter. 

Beginning a short distance below the point 
where these pillars originated, there often began 
a more or less centrally located opening which 
enlarged as it passed downward and terminateée 
in a rather long central cavity in the bulbous ex- 
tremity of the projection. Oftentimes these cay- 
ities were found entirely empty, but in other ip- 
stances desquamated cells and granular debris. 
were encounterd within them. These cavities 
were always separated by at least two epithelial 
cells from the surrounding tissues and ofttimes 
there were as many as three, four, or five ele- 
ments intervening. 

From the lower surface of the epithelial layer 
to the extreme limit of these projections there 
was a distance from 0.125 to 0.225 mm. In their 
beginning portions, the cells composing these pro- 
jections resembled in every way the cells of the 
lower layer of the epithelial membrane of the 
cornea, but lower down they were more irregular 
in form and separated from each other by minute 
interspaces. The cells here resemble very much 
those in the Malpighian layer of the skin, though 
as to whether they were united to each other as 
are these cells, could not be stated with certainty. 

Lying within these groups of cells very peculiar 
bodies were encountered. They were apparently 
swollen epithelial cells, having a diameter about 
0.920 mm., within which there was apparently in 
life a clear fluid where there was suspended an 
oval body measuring about 0.010 mm. in diameter 
and which stained throughout with nuclear dyes 
and contained towards its center what was ap- 
parently a nucleolus. As to the true nature of 
these bodies nothing can be said with certainty; 
they were probably the result of cell degenera- 
tion, but bore a very close resemblance to some 
animal parasites. 

These projections were limited externally by a 
layer of very small cells containing spindle-shaped 
nuclei. Between these epithelial ingrowths and 
extending between them and the surface layer of 
epithelium were multitudes of lymphoid and 
plasma cells and a considerable number of eosino- 
phile cells. In the deeper portions of the speci- 
men there was some newly-formed fibrous tissue. 


SUM MARY. 


Principal alternations were: 


1. Localized thinning of the surface layer of 
epithelium, the swelling and vacuolization of many 
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of these elements, the presence of eosinophile 
cells between these elements. 

2. The projection downward into the deeper 
structures, club-shaped columns of epithelium con- 
taining usually more or less centrally located cav- 


ities. 
3. The presence in these cells of peculiar bodies 


which may be the result of degeneration of these 
bodies or possibly parasites. 

4, The presence between these columns of enor- 
mous numbers of plasma and lymphoid cells, 
quite a number of eosinophile cells, and some 
newly-formed fibrous tissue. 


The question of diagnosis of “vernal ca- 
tarrh” certainly seems susceptible of great va- 
riation, which is probably due to the occur- 
rence of typical and atypical forms. In the 
bulbar form the diagnosis is certainly very 
‘much easier than when confined to the pal- 
pebral conjunctiva, since many of these cases 
have been taken for trachoma. Of this latter 
disease I have never seen a single case occur- 
ring among negroes. This one feature, name- 
ly, its presence in the warm weather and dis- 
appearance in the cold, certainly would aid one 
in its diagnosis. I have seen an exacerbation 
of this disease in winter where we have a sud- 
den and prolonged rise in the temperature. 


In a paper by Col. Herbert before the Oph- 


thalmological Section of the British Medical 
Association in 1907, he analyzed thirty-nine 
cases which were seen in Bombay among all 
races, and in discussing the differential diag- 
nosis, has this to say: “In case of doubt, the 
diagnosis could always be settled bv the pres- 
ence of eosinophiles in the membranous dis- 
charge, these cells being found in enormous 
numbers, but unevenly: distributed.” 

In the histologic report of the sections made 
from the cases reported by me, without the 
pathologist knowing anything of the finding 
of others, he reported the presence of a num- 
ber of eosinophiles which, according to Her- 
bert, is pathognomonic of this disease. This 
latter view is also held by Axenfeld as ex- 
pressed in this very exhaustive monograph on 
this subject read before the French Ophthal- 
mological Society. This author believes that 
there is no evidence to sustain the view of its 
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Leing dependent upon an infectious agent, nor 
does he agree with those who associate this 
disease with certain skin lesions. 

Parsons, on the other hand, holds that the 
presence of eosinophiles in the secretions is 
not pathognomonic of the disease, and be- 
lieves as yet we have not discovered its true 
pathogenesis. 

The type of these cases was so characteristic 
and the results in the treatment so unsatis- 
factory that one was compelled to recognize 
them as a distinct entity. The fact that such 
patients always applied to the clinic during 
the warm months made me recognize the dis- 
ease as characteristic of this season. Nor 
was this affection limited to those with frail 
constitutions, or to such as presented symp- 
toms of scrofula or hereditary syphilis, but 
in most cases they were in subjects who ap- 
peared healthy in every other respect. In two 
cases the patients belonged to the same fam- 
ily, but my observations do not lead me to the 
conclusion that the same is hereditary. 

The extent of the circumcorneal lesion va- 
ried greatly. In some the gelatinous lymphoid 
elevation was so slight that it could only be 
seen by having the light falling upon the eyes 
at a certain angle, while in others the cornea 
would be encroached upon to the extent of 
several millimetres. In those cases where the 
disease had been periodically present from one 
to three years and were seen during the in- 
terval, i. ¢., during the winter, the peripheral 
edges of the cornea showed changes resem- 
bling arcus senilis, indicating that the super- 
ficial layers of the cornea were also involved 
in the pathological process. Several cases 
were seen where the active process had ceased 
previously and only this latter condition re- 
mained, but such cases are not considered in 
this paper. 

‘At the new Orleans meeting referred to, 
Dr. Posey’s thorough paper on this subject 
was very freely discussed and very various 
opinions and observations were there ex- 
pressed. Dr. Bruns, in the discussion, said 
that he had never seen a case of vernal con- 
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junctivitis among the negro race, in which 
opinion Dr. Claiborne agreed. and that the 
cases so reported were nothing more than a 
form of phlyctenular conjunctivitis. In my 
own clinic I have also recognized the fact that 
phlyctenular conjunctivitis in various forms 
was common in the negro race, but the cases 
here reported were certainly of a very different 
type and quite similar to cases of the bulbar 
form of vernal catarrh seen in the European 
clinics. 

Dr. Bruns’ argument that such cases as these 
were phlyctenular, to use his own language, 
because of “the transient nature of the dis- 
ease the readiness with which it seems to 
yield to simple treatment, the local applica- 
tion of mercury and the internal administra- 
tion of small doses, together with keeping the 
conjunctiva clean, suffice to bring about a cure 
in a very short time,” is the very reason why 
his cases do not correspond with those seen 
by me. My own experience shows that these 
cases are not transient, but have recurred and 
persisted every year during the warm months; 
that they have not yielded to simple treatment 
or even successfully to any treatment. although 
every method has been tried, and that, further- 
more, distinct changes can be seen in the peri- 
phery of the cornea after the active process 
has subsided. I believe that these cases are 
more common than is supposed, the trouble 
being that they are often treated for some- 
thing else. I have had two cases brought to 


my clinic, one of which was being treated 


for granular lids, and the other for a simple 
conjunctivitis, both having been treated for 
two years but only during the summer months. 

It is almost a matter of impossibility to say 
in just what proportion of conjunctival dis- 
eases cases of vernal catarrh occur among the 
negro race, for it is a well-known fact that 
this race of people never consult an eye clinic 
until the disease has so far involved the eye as 
to occasion great pain and suffering. Ordi- 
nary conjunctivitis is usually allowed to run 
its course unless it becomes purulent in char- 
acter, and frequently these cases wait until the 


cornea is already seriously affected. Conse- 
quently I am in no position to affirm or deny 
Posey’s estimate of one case in every two to 
five hundred conjunctival diseases. Further- 
more, in only ten out of the cases was this 
their first attack, for it was only after a per- 
sistent recurrence that they could be brought 
to the point of seeking relief. The few cases 
seen among the white race showed very much 
more the signs of inflammatory congestion 
about the bulbar conjunctiva than that seen 
among the’ negroes, consequently the disagree- 
able subjective symptoms were more pro- 
nounced in the former than in the latter. 


In regard to the treatment, nothing can be 
added to the long list of remedies proposed 
and which has been fully mentioned by Posey. 
Mild applications were used, caustics were 
tried, and even surgical intervention was re- 
sorted to. In three of the worst cases, where 
the circumcorneal gelatinous mass was _ the 
largest, this was shaved off with a knife and 
afterwards the surface touched with a strong 
solution of nitrate of silver. This was suc- 
cessful in seeming to arrest the progress of 
the disease. The use of a mild astringent 
wash of sulphate of zinc, adrenalin chloride 


‘and water, together with the daily massage 


of the ball with the yellow ointment, the 
acute symptoms could usually be kept under 
control until the cool weather would cause 
a cessation entirely of the acute process. 


Under such treatment I found that the 
severity of the symptoms decreased each sea- 
son and after three or four years there was 
very little trouble. Whether the remedies used 
were responsible for this betterment or that 
the disease is more or less self-limited and 
runs its own course, I am unable to say. In 
the severest forms, i. ¢., where the ring of 
hyperplasia is very broad without any marked 
acute inflammatory congestion, I am fully con- 
vinced that surgical removal of the hyper- 
plasia is the best mode of procedure, to be fol- 
lowed with continuous application of milder 
remedies. 
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DISCUSSION. 


Dr. J. W. Jervey, Greenville, S. C.: I am very 
much interested in hearing Dr. Roy’s paper on this 
subject, inasmuch as it has been my fortune to 
see a number of cases of vernal conjunctivitis, 
not only in the negro, but in white children. He 
in his paper has covered the ground in a very 
satisfactory way, and has described the lesions. 
I wish to bear out his statement that the common 
type of Saemisch’s catarrh, as I have been accus- 
tomed to call it, or vernal conjunctivitis, is the 
bulbar type, and I have seen hyperplastic develop- 
ment about the limbus of the cornea to such an 
extent that it interfered with the closing of the 
eyelid, and in those cases I had to resort to the 
expedient of using the actual cautery to destroy 
the hyperplastic area. In all these cass the his- 
tory is practically the same. When you once see 
them you will never forget them. [| think the 
great trouble has been with our Southern ophthal- 
mologists that we have been taught—I krow I was 
taught—that while we would see these cases in 
the clinics of the North and in European clinics, 
they did not occur in the Southern countries and 
that we would not be confronted with them in our 
practice. I had not practiced long before I found 
that it was a mistake. Each case that I saw in 
my private practice was a case of the buibar type, 
and in each case it was perfectly pcssible to give 
an accurate prognosis, an accurate outline of what 
was going to be the progress and the outcome of 
the case. 

In one particular case which I want to mention 
as being of interest in connection with the point 
that the disease was not recognized in the South 
the patient was a boy about seven years old, the 
child of wealthy parents in a neighboring town. 
The moment I saw it I recognized what it was. I 
told his father what the trouble was and what he 
could expect. I told him that the child was going 
to get better when the cold months came, and that 
when summer came he would get worse. He 
seemed satisfied until the next spring, and then, 
listening to the importunities of his neighbors to 
take the boy to somebody who knew something 
about it, the father, being a man of independent 
means, adopted the plan, and took him to a dis- 
tinguished confrere in Baltimore. This specialist 
said there was nothing very serious the matter 
with the boy, to keep him there two or three 
weeks and he would fit him with glasses and then 
he could be taken back. The boy stayed two 
months and was no better. He was then advised 
to return home. The boy was carried back home, 
but in the course of a few weeks returned again. 
Then the doctor said, “I am sure this is not a 
recurrent condition. If you will keep him here 
a couple of weeks we will have him all straight 
and he will go back home well.” So the boy was 
kept again. At the end of that time the doctor 
was broadminded enough to say, “This is a con- 
dition which I had not recognized. Take him back 
home and put him under the care of Dr. Jervey, 
who recognized his tase.” There was a man who 
had as large an experience in Baltimore as per- 
haps any man in this room. He for twenty-five 
or thirty years has been confronted with the run 
of the clinics of Baltimore. He has had an enor- 
mous private practice, and yet he admitted that 
he did not recognize a typical case of vernal con- 


junctivitis and had never seen such a case before 
in his practice. Of course, he must have seen it. 
It is impossible to believe that he could not have 
seen it. And I venture to say that there is a 
large proportion of our Southern opthalmologists 
who occupy the same position; but if you have 
once seen it it is never mistaken. The peculiar 
development of hyperplastic tissue about the 
limbus of the cornea is characteristic. It does 
not at all resemble the phlyctenules of phlyctenu- 
lar conjunctivitis. If you read the descriptions on 
the printed page it is quite reasonable to suppose 
that the two diseases might be confused. But 
when once seen it is positively final; there can be 
no mistake. 

I have seen one or two cases of the palpebral 
type. Dr. Roy did not describe them, and I will 
not go into a description of it. The conjunctiva 


appears thickened across the lining of the lids... 


These cases I have found to be very, very unusual 
in our part of the country. 

As to the treatment I have only one thing to 
suggest in addition to what Dr. Roy has outlined. 
I have made up my mind that in these cases there 
is some sort of an element of perverted 
metabolism. That is purely a theory on my part. 
I have invariably made it a rule in these cases 
not only to put the eyes at rest, to dilate the 
pupils, protect them from the light with dark 
glasses, and use yellow oxide of mercury with 
vaseline to be put in the eyes once or twice a 
day, but I have also adopted the plan of insisting 
on as much outdoor life as possible and on cer- 
tain regulation of the diet. I have found in my 
cases that they have been in the habit of living 
on hog meat and corn bread, and I have in the 
last few cases in each case given strict injunction 
against the use of any meat and highly spiced 
articles-of diet. Each case that I have seen has 
followed the usual course of the disease, coming 
back year after year, but most of them in the 
course of three or four years have gradually 
cleared up and the eye has returned to practically 
a normal condition. There is one thing of which 
we may be sure, and that is if the proper care, 
and a very little care at that, is taken of these 
conditions, eventually the eyes will return to nor- 
mal condition and there will be no permanent det- 
riment to the eyeball; but if there is nothing done 
to protect them from the encroachment of the 
disease they will develop corneal involvement, 
ulceration, with permanent,.scars, which will not 
only interfere with vision but with the cosmetic 
appearance of the eyes. 


Dr. J. A. White, Richmond: I am asked to dis- 
cuss a subject that I know little or nothing about. 
I have a clinic here that will see from fifteen to 
forty negroes a day, and when Dr. Roy wrote to 
me about this paper some five or six weeks ago 
I made a special point of looking for vernal con- 
junctivitis during the hot weather we have been 
having, and I must admit I haven’t found a single 
case. I have seen one or two cases in private 
practice, but I have seen very little of it. There- 
fore, I may state, as Dr. Roy says, that there must 
be something climatic in its appearance. You find 
a great deal of trachoma in the mountains of 
West Virginia, Kentucky and Virginia, and you 
find none in the mountains of Georgia and South 


| 


902 : SOUTHERN MEDICAL JOURNAL 


Carolina. The doctor has seen a hundred cases 
of vernal catarrh in Georgia in a short time and 
I have not seen a single one here in Virginia. I 
asked Dr. Dunn, who sees a great many patients, 
how many cases he had seen in his clinic and he 
said he never saw one in his life anywhere. I 
wrote to all the oculists in Virginia to get informa- 
tion on this subject. The only men who reported 
having seen it were Dr. Myers, of Norfolk, and 
Dr. Kemt, of Lynchburg, who had seen a great 
many among children at one time in Lynchburg. 
That is the only report. The only cases of vernal 
catarrh that I have seen were not among children, 
but among adults in private practice. I have one 
case that comes to my office now. 

I was going to say the same thing that Dr. 
Jervey said, that Dr. Roy said nothing about the 
palpebral form of this thing where we have such 
a resemblance to granular conjuctivitis, although 
the hyperplasia at the limbus of the cornea is a 
distinctive characteristic of this disease and gives 
us a distinguishing symptom from trachoma, but 
I have no doubt that you sometimes find the pal- 
pebral form quite independent of the bulbar form 
when only the course of the disease will distin- 
guish it from trachoma. 

My unfamiliarity with the disease may be the 
reason I have not found it formerly. I have been 
looking for it anxiously lately, but have not suc- 
ceeded in locating it. One distinctive character- 
istic of it is that it abates during the cold weather, 
but I find that is the case very often with old, 
chronic conjunctivitis also. As you all know, that 
gives more trouble in warm than in cold weather. 

Dr. C. R. Dufour, Washington: This is inter- 
esting to me. Referring to my old preceptor, Dr. 
Burnett. we saw a great deal of this disease in 
his clinic at the Central Dispensary and Emerg- 
ency Hospital in Washington; he called it circum- 


corneal hypertrophy. He did not call it vernal~ 


catarrh. 


Dr. Jervey: Hirschberg called it that in the 
German. 


Dr. Dufour: I do not know how long that has 
been. Dr. Burnett has been dead five or six years, 
and that was some time before his death. This 
disease occurred in the summer, and most of the 
cases were in the negro. There was infiltration 
around the limbus, a focus at the superior margin, 
sometimes appearing in the lower margin, and 
there was a great deal of pigmentation of the 
sclera. Whether that was part of the disease, I 
do not know. Of course, we see that more or less 
in all the African race. We also see to a certain 
extent in some cases a little thickening and velvety 
appearance of the upper tarsal conjunctiva. We 
also found that it makes it appearance at the be- 
ginning of the hot weather and abates at the be- 
ginning of cold weather. The treatment was not 
very satisfactory. The method we found to be 
best was the use of yellow oxide of mercury oint- 
ment. I suppose the idea was to set up an irrita- 
tion which would cure the inflammation, but it 
did not seem to do much good. It seemed to go 
on for a few years and then abate as the child 
became older. . 

I never saw a case of ulceration of the cornea 
from that disease alone. I think there is some- 


thing in the theory of lowered vitality of the pa- 
tient. Yet, a great many of these negro children 
seemed to be fat and healthy and greasy. We did 
find in some of these cases a prominent frontal 
tuberosity and the very thin, delicate skin that 
you find in the specific, especially in that race. The 
skin is thin, delicate and the frontal tuberosities 
are very prominent. We still see them. In my 
clinic now at the Georgetown University Hospital, 
where we have quite a good sized clinic, we still 
see vernal catarrh. In Dr. Burnett’s we would have 
visitors, and very often those from farther north, 
and I know on more than one occasion good men, 
good oculists, have been in there and have failed 
to recognize this condition. They had never seen 
a case of it. They were actually puzzled to diag- 
nosticate the case. 


Dr. R. V. Brawley, Salisbury, N. C.: This has 
been very interesting to me, for I seem to have 
run across more of this conjunctivitis than the 
majority of these gentlemen. The first two cases 
I saw I did not recognize at all, never having 
seen any in my work in New York. They came 
so often I finally decided it must be vernal con- 
junctivitis. I have seen both bulbar and palpebral. 
I have never seen any palpebral in the negro nor 
bulbar in the white race. I have seen it only in 
young people, and as they grow older I have no- 
ticed that it disappears. 

I have tried every treatment from boric acid 
to blue stone, and the cautery, but cold weather 
is the only thing that seems to do any good. 

Dr. J, A. Stucky, Lexington, Ky.: I would like 
to ask Dr. Roy if he has noticed unmistakable 


evidence of the infectiousness of the disease, 


whether it is transmitted or not? 


Dr. Roy (closing): In answer to Dr. Stucky’s 
question, I will say none whatever. I have looked 
very carefully into that in all the cases. For 
instance, I have asked the mothers where there 
were a good many small negro children in the 
same family, and I have only found one case in a 
family. It does not seem to go from one child 
to another. So that just what is the real cause 
I am unable to say. ; 

It does seem strange to me that Dr. White and 
Dr. Dunn have not seen this class of cases here. 
Dr. Dufour sees them in Washington, and Dr. 
Jervey sees them in South Carolina. For a long 
time I was in the same fix that the doctor was. 
Not recognizing the condition, I did not know 
just what it was. I called it circumcorneal hyper- 
trophic conjunctivitis—for several years I called 
it that to the class, and then after looking into 
the history of it I found it was the same thing 
as vernal conjunctivitis. 

As I said in my paper, I think there must be 
something in the climate, environment, altitude 
or some of the conditions found in different places, 
and I do not criticize any other man for saying 
that he does not see the same things I do in my 
locality, 

They do not always disappear in cold weather; 
of course, they are modified. Some of the cases 
are modified very decidedly, and give very few 
symptoms, and you do not notice them much, 
but they do not disappear entirely in the cold 
weather; they do not come around, but they do not 
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disappear entirely. There is an exacerbation in 
the spring. Along in the spring months, in May 
and the latter part of April and in June, you will 
find them beginning to come in, and that is the 
time that you see these cases. 

The fact that they occur so frequently in chil- 
dren looks as if there is a great deal in what 
Dr. Jervey has said about the regulation of the 
systemic condition as to the mode of living and 
the diet, and there may be a good deal in that 
condition. 

I have never noticed the palpebral form in con- 
junction with the bulbar form. You -will notice 
a swelling of the conjunctiva and get a mucous 
secretion, but you do not have any placques or 
anything resembling the palpebral form. 

I have never seen any remedy that seems to be 
a specific for the condition. They get better as 


the cold weather comes on, and sometimes if you. 


have a hot spell in the winter time you will see 
an exacerbation of the condition. 


FURTHER EXPERIENCES WITH 


STRAIGHT, DIRECT LARYNGO- 
SCOPY AND OESOPHAGOSCOPY 
WITH REPORT OF CASES.* 


By Ricuarp H. Jounston, M_.D., 
Baltimore, Md. 


As briefly as possible I wish to refer to the 
straight methods of examining and operating 
in the larynx and. upper end of the oesopha- 
gus and to cite a few cases illustrative of cer- 
tain therapeutic measures which I have used 
successfully through these methods. No com- 
parison will be made with other methods of 
direct laryngoscopy, since this phase of the 
subject has been emphasized from time to 
time in previous papers. It may not be amiss, 
however, to describe once more the position 
of the patient and operator, since I frequently 
Teceive communications which convince me 
that the methods are not generally understood: 
The straight position is so named because the 
head is held straight, as opposed to other 
positions in which the head is extended or 
flexed, whether the patient be in the sitting 
or the supine position under general, local 
or no anesthesia. 


*Read in Section on Ophthalmology, Rhinology, 
Otology and Laryngology, Southern Medical As- 
sociation, Eighth Annual Meeting, Richmond, Va., 
Nov. 9-12, 1914, 


The principal advantages of the position 
are (1) complete relaxation of all neck mus- 
cles which makes unnecessary any pulling on 
the laryngoscope to expose the larynx; (2) 
absolute control of the patient in the supine 
position; (3) the easy, natural position of 
the operator, who always has one hand free 
for operative procedures. The method is de- 
signed especially for the rapid exposure of 
the larynx and upper end of the oesophagus 
in children who are always examined in the 
supine position. There is no need for spe- 
cial assistants. I frequently examine childrea 
in the office with the aid of laymen who, of 


course, have never seen such work. No spe- 


cial preparation of the patient is necessary, 
since the procedure takes only a few minutes. 
The little patient is securely wrapped and 
pinned in a sheet so that arms and legs are 
practically immovable. He is placed on the 
table with the head in a straight line and 
steadied by a nurse. Another nurse attends 
to the arms and legs. The operator stands 
to the left of the table and introduces the mod- 
ified Jackson laryngoscope between the in- 
cisor or the bicuspid teeth. When the epi- 
glottis comes into view the spatula end of the 
instrument is hooked behind it, and the handle 
elevated, thus bringing the larynx into view. 
The examination usually takes a few seconds. 
The diagnosis is made and treatment insti- 
tuted at once. In adults the same instrument 
is used with the patient sitting under local 
anesthesia. The head is straight or slightly 
extended and supported by a nurse. In the 
sitting position if the incisor teeth are large, 
the tube is introduced between the left or 
right bicuspid teeth, with the head slightly 
turned to the opposite side. In this way all 
pressure on the teeth is avoided, and it is sur- 
prising in most cases how easily the tube 
slips into the larynx with the exercise of no 
force. This is an important point in direct 
laryngoscopy, because if one has to use trac- 
tion with one hand, operating with the free 
hand is more difficult and sometimes impossi- 
ble. For some years I have used a smaller 
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instrument than those generally recommended, 
and for this reason straight direct laryngo- 
scopy has met with unfavorable criticism 
from some quarters. From my experience in 
many cases | wish to say that direct laryngo- 
scopy is much easier both as regards examina- 
tion and operation when a small tube is used, 
for the reasons enumerated above. With 
practice, one can see and operate as well 
through the small as the large tube, while the 
absence of all strain to patient and operator 
more than compensates for the small tube. 
The instrument that I use measures 10 milli- 
metres in diameter ; in exceptional cases I pass 
the 11 millimetre tube. I have discarded all 
larger tubes as unnecessary, because they in- 
flict pain and render the use of force almost 
a necessity. The same tube is used in the 
examination of the larynx and upper end of 
the oesophagus in adults and children. I have 
not used suspension laryngoscopy, because so 
far I have been able to do satisfactory work 
with the straight methods. 

To illustrate the ease wtih which treatment 
may be used in straight direct laryngoscopy, 
I will cite some cases which have come under 
my observation. 

Papilloma of the larynx in an adult. A patient 
68 years old had a tumor which practically filled 
the supraglottic space, causing dyspnoea on ex- 
ertion and some cyanosis. After alypin anaes- 
thetization the ten millimetre tube was passed, 
with the head straight and a portion of the growth 
removed with Pfau’s forceps. Bleeding was pro- 
fuse, but finally ceased with rest in bed and ice 
applications. One week later the small tube was 
again passed. The base of the growth was now 
seen to be the left lower laryngeal surface of the 
epiglottis. An application of the high frequency 
spark through the tube destroyed the tumor and, 
at this date, two years after the operation, there 
has been no recurrence. Pathological examination 
showed papilloma with suspicious ingrowths. 

Papilloma of the larynx in a child. A boy 19 
months old lost his voice six months before I 
saw him. He had some dyspnoea and, when he 
cried, cyanosis developed. With the patient 
wrapped in a sheet, and with no anesthesia, the 
ten millimetre tube was passed, with the head 
straight and held by a nurse. The larynx was 
found filled with papillomata, part of which were 
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at once removed with Pfau forceps. At intervals 
of a week the high frequency spark was applied 
through the small tube with complete and perma. 
nent cure in three months. In these two caseg 
the results of fulguration were all that could haye 
been desired. 

Stenosis of the larynx in an adult. In a patient 
with complete stenosis of the larynx, with the 
exception of a small opening posteriorly, the larynx 
was incised in the middle line through the small 
tube and a large intubation tube introduced. Ty. 
phoid fever was the cause of the stenosis which 
had necessitated an emergency tracheotomy sgey- 
eral months previously. 

Among the cases of stenosis in children was q 
girl 6 years old, who was examined in the straight 
position. The anterior part of the larynx wag 
closed by a membrane extending between the vocal 
cords. Retained intubation tube resulted in cure 
in three months. Another case of stenosis was a 
boy 3 years old who had been treated in another 
hospital for papillomata. The chief symptom was 
dyspnoea, which had grown progressively worse. 
Treatment had been the high frequency spark 
through the direct laryngoscope. Examination 
with the small tube showed a knob-shaped epig- 
lottis and a partial closure of the larynx. There 
were no papillomata to be seen. Tracheotomy wag 
performed for the dyspnoea. Two weeks later 
Rogers’ apparatus was introduced and worn three 
months, at the end of which time the patient was 
discharged cured. From, a whisper at the time of 
the operation he now talks with a fairly good 
voice. 


The Treatment of Tubercular Laryngitis, 
For some time it has been my practice to treat 
tubercular laryngitis through the 10 or II 
millimetre tube with the electric cautery. The 
results have been so satisfactory that I have 


given up the use of the curette. At present 
I have under observation two patients in whom 
one-half of the larynx was involved in the 
tubercular process. Both had massive infil- 
trations with ulcerations. These operations 
are usually performed in the office, and the 
patient goes home shortly afterwards. Alypia 
is the anesthetic; the head is straight or nearly 
so. The first cauterization is made directly 
to the ulcerated area. Then the infiltrations 
are attacked, and it is remarkable in some 
cases how the diseased tissue melts away. AS 
a rule, several treatments are necessary at 
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rather long intervals. Of the two patients 
mentioned above one has returned to his work 
and is leading an active life; the other from 
being unable to swallow, has no pain, has 
gained rapidly in weight, and has every pros- 
pect of returning to his work in the fall. 

The Removal of Tumors in Adults. The 
straight method with the small tube makes 
the removal of tumors in any part of the 
larynx comparatively easy. In an experience 
of ‘some years I have failed once to remove a 
tumor from the right vocal cord. For some 
reason this patient was unable to tolerate even 
the 10 millimetre tube, and it was impossible 
to work in his larynx with any hope of suc- 
cess. The tumor: was removed later by the 
indirect method. 


A man 62 years old was referred to me for diag- 
nosis of a large tumor involving the right half of 
the larynx. Because of a low-hanging epiglottis, 
it was impossible to get a good view of the mass 
with the mirror. The patient was round should- 
ered and had a stiff neck, which could not be ex- 
tended at all. Since the head was carried slightly 
flexed, I was doubtful of the success of the straight 
method. With alypin anaesthesia and the passing 
of the small tube between the bicuspid teeth, the 
growth was quickly exposed and a piece removed 
for pathological examination. By no other method 
could the larynx have been examined so quickly 
and satisfactorily. 


For growths in the anterior commissure or 
on the vocal cords anteriorly, the method pre- 
sents fewer difficulties than other methods 


with which I am acquainted. In a number of 
cases tumors anteriorly and singer’s nodes 
have been removed with little or no difficulty. 

The usefulness of the method as a means of 
diagnosis in children: With the two-cell bat- 
tery made by the Electro-Surgical Instrument 
Co. and the tungsten lamps, I examine patients 
at their homes with no trained assistants. 


Some time ago I was called in consultation by a 
Physician who had never seen a direct laryng- 
oscopy. The patient was a girl 22 months old who 
had dyspnoea, which‘ increased on exertion, for 
Many months. At times, when she took cold, the 
breathing became much worse and, in one attack, 


the attending physician was so sure that she had ; 


laryngeal diphtheria that he administered anti- 
toxin. There was constantly a hoarse, croupy 
cough. The child was examined at the house with 
a machine as a table and with the physician and 
the mother as assistants. The larynx was found 
normal. An X-ray picture showed a persistent 
thymus gland. 

A baby 1 month old was brought to my office 
one night at 10 o’clock with dyspnoea and cyan- 
osis. With the father and mother as assistants, I 
exposed the larynx with the head straight and 
found it normal. A radiograph revealed a per- 
sistent thymus gland, which was cured by sev- 
eral X-ray treatments. For the examination of in- 
fants I have had made a short ten millimetre tube 
patterned after the Jackson laryngoscope, which 
works better than the long instrument. 

One day last year while making my rounds at 
St. Joseph’s Hospital my attention was called to 
a girl 4 years old who was under treatment for 
hip disease. She had developed slight dyspnoea 
that morning, and it was necessary to make a 
prompt diagnosis. The patient was placed on the 
table, with the head straight and the ten millimetre 
tube passed. When the larynx was exposed mem- 
brane was seen on the vocal cords and in the 
subglottic space. In a few minutes the diagnosis 
of laryngeal diphtheria was made, the child iso- 
lated and given antitoxin. 

The removal of foreign bodies from the larynx. 
In the removal of foreign bodies straight direct 
laryngoscopy is an ideal method. Two such cases 
have come under my observation. One, a girl 
2.5 years old, swallowed a bone, which lodged in 
the glottis and remained there from Sunday until 
Thursday, when it was removed through the small 
tube with the head straight. At the earnest solic- 
itation of the parents, chloroform was adminis- 
tered. I mention this only to condemn it, because 
general anaesthesia adds unnecessary risk to di- 
rect laryngoscopy. 

The second case was that of a boy, 10 years old, 
who went to sleep with a collar button in his 
mouth. He was suddenly awakened by a sensation 
of choking, accompanied by a severe paroxysm of 
coughing. When his physician arrived an hour 
later, he found it necessary to do an emergency 
tracheotomy. With the head straight the small 
tube was passed. When the larynx was exposed 
the collar button was seen wedged in the glottis, 
with the head anterior and the broad base pos- 
terior. Considerable force was necessary to dis- 
lodge it. No anaesthetic was used. The boy made 
an uneventful recovery. 


The Removal of Foreign Bodies from the 
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Upper End of the Oesophagus. Those of us 
engaged in tube work have been struck with 
the large number of foreign bodies which 
lodge at the upper end of the oesophagus. 
Having tried all methods of operating, I be- 
lieve that straight direct oesophagoscopy is the 
simplest and quickest procedure in all cases 

in which the foreign body is located at the 
upper end of the oesophagus. Since perfect- 
ing this position, I have used no other method. 
The position of the head is exactly the same 
as for direct laryngoscopy. The instrument is 
the 10 millimetre tube, which is introduced in 
the same way except that the spatula end is 
carried straight down behind the larynx, which 
is gently lifted, or, in adults, in the sitting 
position, pulled forward. The upper end of 
the oesophagus is quickly exposed, and for- 
eign bodies or structures diagnosed. Foreign 
bodies are removed in a few seconds without 
anesthesia. Since I consider operations at the 
upper end of the oesophagus of much impor- 
tance, especially in children, I will mention a 
few cases to illustrate the simplicity of the 
straight method. 


A little girl had swallowed a nickel a week be- 
fore I saw her. At the time the mother picked 
the child up by the feet and shook her vigorously, 
which procedure was followed by the appearance 
of the coin. The child did not recover her usual 
cheerfulness and seemed to have some difficulty 
in swallowing. A physician was called in and, 
after hearing the history and making an examina- 
tion, diagnosed acute tonsillitis. At the end of 
five days the patient had gradually grown worse, 
so another physician was called in, who suggested 
an X-ray picture, which was made at St. Joseph’s 
Hospital. A shadow was seen at the seventh 
cervical vertebra. The next day, with no special 
preparation, the patient was taken to the operat- 
ing room, wrapped in a sheet so that arms and 
legs were practically immovable and placed on the 
table with the head straight. A nurse stood at 
the head of the table to steady the head of the 
patient. Standing on the left of the table, I passed 
my modification of Jackson’s old laryngoscope be- 
tween the incisor teeth and pushed it rapidly down 
back of the larynx, which was gently lifted by ele- 
vating the handle. The upper end of the oesoph- 
agus immediately opened up and the coin was 
seen lying back of the middle line, with edges 
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transverse. Holding the instrument with the left 
hand, I passed Brunings’ extension forceps through 
the tube with the right hand, grasped the coip 
and removed it. No anaesthetic, local or general, 
was used, the mucous membrane was not torn and 
the child left the table unhurt. The operation did 
not take two minutes. 

Some time ago a baby 8 months old was brought 
to the hospital with the history of having swal- 
lowed an open safety pin that morning. The little 
patient was wrapped in a sheet and placed on the 
table with the head straight and held by a nurse, 
The small tube was passed, the upper end of the 
oesophagus exposed and the pin located with the 
point up and sticking in the left oesophageal wall, 
Instead of closing the pin before attempting re 
moval, I decided to try a plan which seemed prac. 
ticable. With forceps passed through the tube, I 
disengaged the point from the oesaphageal wall 
and pulled it up in the tube, thus doing away with 
the danger of piercing the wall. Since the body of 
the pin was to the right, the tube was now carried 
as far as possible to the left and tube, pin and 
forceps removed together. There was no tear of 
the membrane and the patient made an unevent- 
ful recovery. 

An interesting case was that of a child who had 
swallowed a piece of St. John’s bread about eight 
hours before. The patient was operated upon at 
night, having been unable to swallow since the 
accident. He was pinned in a sheet and held on 
the table with the head straight. Brunings’ elec- 
troscope with my ten millimetre tube was used 
for exposing the oesophagus. The foreign body 
was located completely filling the tube. Because 
of the fact that the stem had gone down first, the 
object was difficult of removal. It was finally 
grasped with Pfau’s forceps and removed. The 
patient made an uninterrupted recovery. 

Before closing I will refer to straight di- 
rect laryngoscopy as an aid in passing the 
bronchoscope. In adults I am convinced that 
the straight position makes bronchoscopy 
easier. With the head practically straight in 
the sitting position, I pass Jackson's broncho- 
scope without the aid of the laryngoscope. 
The tube is passed usually between the right 
bicuspid teeth, because both bronchi can be 
explored with equal facility from this side. 
After the throat and trachea are anesthetized 
through the 1o millimetre tube, the bronchc- 
scope is passed in the same manner as the 
laryngoscope. When the epiglottis is seen, 
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the handle is slightly depressed to throw the 


end of the tube against the wall of the phar- 
ynx. The bronchoscope is then pushed down 
for half an inch; then by raising the handle. 
the end is brought forward against the laryn- 
geal surface of the epiglottis, which is pulled 
forward and the larynx exposed. With a good 
view of the cords the spatula end is gently 
pushed into the trachea, regardless of the 
movement of the cords. The operation is thus 
performed without the use of large laryngo- 
scopes, which tend to cause pain and to upset 
the patient from the beginning. The advan- 
tage of the method lies in the fact that the 
head is. nearly straight throughout the exam- 
inaion, and the patient complains of little or 
no neck pain after it is over. 

And now. just a word as to the use of the 
straight method under general anesthesia. Ia 
all recent articles on the subject, I have tried 
to emphasize the ease with which broncho- 
scopy can be done with the patient’s head on 
the table supported by pillows. The body, too, 
must be raised by cushions at least six inches 
above the plane of the table. With the pa- 
tient in this position—head and body on sep- 
erate cushions—the laryngoscope is passed as 
above described. With the tube in position the 
7 or 9 millimetre bronchoscope is pushed 
through it and between the vocal cords in a 
few seconds. The laryngoscope is now re- 
moved, while an assistant steadies the bron- 
choscope. The pillow is taken from under the 
head, which is gently lowered to the plane of 
the table. The operator takes his seat on a 
stool and proceeds with the examination, con- 


trolling the movements of the head himself. 


It is surprising how little extension is neces- 
sarv for successful work. I have used this 
method a number of times in adults and older 
children, and it has worked admirably. I have 
not tried it in younger children, because I 
examine all such without anesthesia. I have 
used it successfully in a boy seven years old. 
The chief advantage of the method is that no 
trained assistants are needed. 


Last April, in trying to locate the cause of 


a free expectoration of pus in a boy seventeen 
years old, I passed the 9 millimetre broncho- 
scope under local anesthesia with the head 
straight as above described. A few days later 
I used the 7 millimetre tube. The patient 
was not inconvenienced in the least. I am 


satisfied that I could have passed a 10 or even. 


11 millimetre tube between the cords with 
equal ease had it been necessary. 

The first patient on whom I tried the meth- 
od under general anesthesia was a man, 21 
years old, who had a scarf pin in the right 
bronchus. The 9 millimetre tube was passed 
with the head straight. The Boyce position 
was then assumed, and the examination pro- 
ceeded with. The next patient was a boy, 
nine years old, who was successfully exam- 
ined. In no case have I seen any injury to the 
trachea nor can I see how such could happen 
if the method is used with the proper care. 

Examination of the upper end of the oeso- 


‘phagus in adults is easily made with the 10 


millimetre tube with the head straight. In 
two cases—a congenital membrane at the 
upper end of the oesophagus and a cicatricial 
structure an inch and a half below the upper 
end, diagnosis was promptly made without the 
aid of the oesophagoscope. The greatest field 
of usefulness, however, is in children as above: 
described. 
807 N. Charles St. 


DISCUSSION. 
Dr. J. G. Murphy, Wilmington, N. C.: It was: 


‘my pleasure seven years ago to work in the hos- 


pital with Dr. Johnston and to assist him in a. 
good many of these cases. Since that time I 
have seen laryngologists attempt to use the laryn- 
goscope and bronchoscope in different cities of 
the United States and fail. I have seen Dr. John- 
ston take patients just as obstreperous and just as: 
difficult and succeed. I will say to his credit that 
he has patience to keep on with these cases. 
That is one reason why he succeeds in these very 
difficult cases. Another reason is the fact that 
he anesthetizes the larynx and trachea. I am a 
younger man and try to keep my modesty, and I 
have not made any suggestions to the operators I 
have seen attempt it in Philadelphia and New 
York and other cities where I have been attend- 
ing post-graduate courses in the last seven years. 
I have seen them make efforts and fail completely,,. 


when if they had just anesthetized the larynx as. 


Dr. Johnston does they would have succeeded. All 
of us know that we undertake those cases and 
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fail because of the reflexes and sensitive condition 
of the larynx. I have seen Dr. Johnston have these 
patients back at the hospital for four or five days 
before he succeeded. Most any of us could do 
the same work if we would have persistence in it. 
I have seen him do most beautiful work by getting 
the confidence of the patients, which took from 
three to five days. : 


Dr. J. A. Stucky, Lexington, Ky.: I would like 
to ask Dr. Johnston to explain his method of 
anesthetizing the larynx. I believe he uses alypin. 
He did not say how much, and I _ do not recall 
just how he goes about producing that anesthesia. 
I am free to confess that I think that the man 
that does the work that Johnston and Jackson are 
doing is gifted. 

I have a case waiting for me when I return 
home to remove a papilloma. The patient is 
nervous and hysterical. I postponed the opera- 
tion because I knew Dr. Johnston was on this 
programme, and I wanted to try his method. To 
see him do it it is easy. But when you come to 
do it, it is different—often a trying and painful 
ordeal to the operator as well as the patient. 

Dr. C. S. Dodd, Petersburg Va.: I want to say 
about Dr. Johnston’s method that I have seen 
this work tried a good many times in New York 
before I worked with Dr. Johnston about a year, 
and I had come to the conclusion that it was 
about as easy to do as it would be for an elephant 
to climb on a man-of-war from the outside. In 
my work in Petersburg I have found the laryngo- 
scope of great aid to me. 

I want to report three cases seen recently. One 
in a child nineteen months old that a physician 
there had treated without any definite conclusion 
as to the cause of this child’s hoarseness. He 
decided there was something in the larynx. I 
passed Dr. Johnston’s modification on this child, 
and I found the larynx covered with a diphtheritic 
membrane. Antitoxin was given and the condi- 
tion was relieved. 

Another case was of a man twenty-five years 
old who had been treated for some time for some 
brenchial trouble, with no relief, and I passed the 
small bronchoscope on him, and found an ulcer 
do'vn in the trachea, which was treated three 
times. That was about one and one-half years 
ago. This man has had no further symptoms 
whatever. 2 

The last case was one in which a child two 
years and a half old had swallowed a round 
whistle that had lodged in the esophagus, and by 
Dr. Johnston’s method the whistle was readily 
removed. 

In none of these cases did I use general anes 
thesia. I used alypin in an adult case, using the 
applicator made by Mueller of Chicago. The first 
two applications are of ten per cent, and then 
twenty per cent. There is very little struggling 
and resistance in the use of the scope. 


Dr. J. W. Jervey, Greenville, S. C.: I have had 
the opportunity to do some of this work, and I 
must confess that while I have tried Dr. John- 
ston’s position, after having seen him demonstrate 
it at the meeting of the Triological Society in 
Washington, I have been unable to get as satis- 
factory results as I could by using the Boyce 
position. I had the pleasure of being instructed 
in this Boyce position by Chevalier Jackson him- 
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self, and I suppose for that reason I adhere to 
that method, just as most. of us adhere to..the 
method we start with, unless something very rad- 
ically better is produced. I have numbers of times 
used direct methods of laryngoscopy in my office 
with the patient sitting, but I have found as a 
rule that I cannot see the anterior wall of the 
glottis. It is a difficult thing to do, and I do not 
think that it can be absolutely, fully and thor. 
oughly done without the use of the position which 
Dr. Boyce, an associate of Dr. Jackson, devised. 
I do not mean to say positively that it cannot be 
done, but I have never seen it done. I wish Dr. 
Johnston could make arrangements while he is 
here to have a demonstration of this matter. I 
think it would be a valuable observation for all 
of us, and I am going to ask Dr. Johnston if he 
will permit me to consult some of my friends 
here locally and see if we cannot arrange to 
have a little clinic of that sort. 


Dr. Jno. L. Burgess, Waco, Texas: A few 
months ago a case was referred to me giving the 
following history: A baby six months of age four 
days previous was supposed to have gotten a 
piece of pecan hull in the larynx. The child had 
a temperature of one hundred, distressed breath- 
ing, etc. I introduced a laryngoscope for direct 
examination, finding a distinct diphtheritic mem- 
brane in the larynx. Believing this to be the 
whole trouble, I did not search further for the 
foreign body, but to be sure that ! made no 
mistake I removed part of the membrane to be 
examined later. I gave the child antitoxin with- 
out waiting the report from the culture. The cul- 
ture proving to be diphtheritic and the recovery 
being uninterrupted, I concluded that there was 
no foreign body present. About a month later 
the child had a sudden spell of dyspnea and 
coughing and expelled the foreign body. 

I mention this case to impress the fact that the 
presence of such infections does not exclude the 
presence of a foreign body. For several years I 


“have been using Jackson’s instruments, and am 


frequently called on to remove foreign bodies. 

I appreciate the privilege of having heard Dr. 
Johnson’s report, and trust that I may have the 
pleasure of seeing him work. 


Dr. Hilliard Wood, Nashville, Tenn.: -Will the 
doctor tell us what sort of light he uses? 

Dr. Johnston (closing): I am glad the difficulty 
of seeing the anterior commissure was referred 
to, because I had the same trouble with the older 
methods; this is the reason I tried to work up 
a method by which I could reach it in every case. 
It is possible by any method to see the posterior 
commissure. But the great difficulty in direct 
laryngoscopy is to see and to work in the anterior 
commissure, and, if we have methods by which 
we cannot do both of these, I consider them use- 
less. The defect with all direct. laryngoscopes is 
that they are too large. Even with Jackson’s in- 
struments and the advantage of the Boyce. posi- 
tion, it is not possible in many cases to see the 


anterior commissure. I know, because I have’ 
tried. With a smaller instrument and with the, 


head straight—the chief advantage of which is 
the fact that the muscles are not tense, as they 
are in other positions of the head—the anterior 
commissure can be seen in nearly every case. 

am inclined to say it can be seen in every case, 
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possibly not at the first attempt but the second 
attempt never fails. I have no difficulty in work- 
ing in the anterior commissure through the small 
tube. The objection has been made that it is too 
small to work through. We know that Dr. Jack- 
son operates successfully through a 4 mm. bron- 
choscopic tube. If one will learn to use a 10 mm. 
tube in direct laryngoscopy, one will never go 
pack to the larger tubes. 

In examinations in the sitting position, the head 
is almost or quite straight; in a few patients it 
has to be somewhat extended. An important point 
with the small tube is that it almost drops into 
the larynx and the posterior commissure imme- 
diately comes into view. !f the anterior commis- 
gure is not seen—particularly in adults—the nurse 
is told to push the head gently forward when, 
in most cases, it comes into. view. . You will no- 
tice in one of the photographs that the patient is 
sitting with the head flexed and the entire larynx 
is exposed, which proves that extension is not 
necessary to expose the larynx. 

I remove foreign bodies from the trachea in 
children through a short, direct laryngoscope. By 
manipulating the instrument I make a straight 
line of the mouth and trachea and of the mouth 
and esophagus with the head straight on the table. 
I have seen down in a child’s esophagus with the 
head perfectly straight. : 

I start the anesthesia in adults with a Kelly 
forceps with the swabbing of a twenty to thirty 
per cent solution of alypin on:the pharynx and 
epiglottis. After waiting a minute or two I intro- 
duce the small speculum. The epiglottis is then 
pulled forward and with an applicator I anesthe- 
tize the upper end of the esophagus or the larynx. 

The light that I use is the tungsten lamp made 
by the Electro-Surgical Instrument Co. I dis- 
carded the Jackson double battery because I found 
that I could do as well with the small two-cell 
battery. With the large battery the lamps occa- 
sionally burned out, which never happens with 
the hand battery. 


AUTHORS‘ ABSTRACTS. 


Eye, Ear, Nose and Throat. 


The Tonsil as a Chronic Infective Focus. By 
Henry B. Decherd, Dallas, Tex. Texas State 
Journal of Medicine, May, 1915, pp. 44-45. 

Only very recently has the faucial tonsil been 
recognized as a chronic infective focus for organs 
and tissues of the body either nearby or far-re- 
moved. Thanks to the good work of investiga- 
tion by Shambaugh, Rosenow, Davis, Billings and 
others. “Rheumatism” from an infected tonsil’ 
has been shown to be a most common occurence. 
It is now an accepted fact that usually in the 
child’s second year, but often even earlier, the 
tonsil becomes a chronic infective focus, and so 
remains for the rest of its life, unless completely 
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extirpated. These early attacks of tonsillitis are 
rarely causative of sore-throat, and hence may 
not be mentioned by the child. However, he may 
be having constant “growing pains,’ chorea, 
“rheumatism” of muscles and joints, cardiac, renal 
or other involvement. So in adult life, the very 
tonsil. that may be the most dangerous may not 
be the cause of any soreness at all. As a rule it 
is a strain of stereptococcus that causes the most 
severe results in these cases, although the staphy- 
lococcus or other organism may be associated or 
in pure culture. In my own personal experience, 
I have had cases of chorea, endocarditis and 
myocarditis, nephritis, epileptiform convulsions, 
arthritis, neuroses, et cetera, clear up completely 
after an adequate tonsillectomy. Between three 
and five every child would be better off to have 
its tonsils enucleated in capsule. This is of course 
a radical stand and will meet with strong disap- 
proval from operators who find tonsillectomy un- 
satisfactory both to themselves and their patients. 


Some of the More Common Inflammatory Con- 
ditions of the Eye and Their Treatment. By 
Hunter H. McGuire, Winchester, Va. Virginia 
Medical Semi-Monthly, Feb. 26th, 1915, pp. 559- 
564. 

This paper, read before a society of general 
practitioners, is intended to emphasize some of 
the diagnostic differences which exist between 
the more common inflammatory conditions of the 
eye and to point out sources of error which occur 
in these cases. Stress is laid upon the importance 
of objective examination by oblique illumination 
rather than by ordinary daylight. 

Ulceration of the cornea and its treatment is 
referred to in detail. The early use of atropine, 
so frequently overlooked by the general prac- 
titioners is commented upon, though attention is 
called to the danger of glaucoma when it is in- 
judiciously employed in elderly persons. The use 
of cocaine in all forms of ulceration is strongly 
condemned. Holocaine is an efficient substitute, 
combines both an anaesthetic and antiseptic 
action, and has no deleterious effect upon the 
cornea. Direct applications to ulcerated areas 
and the employment of iodine and carbolic acid 
for this purpose are shown to be of great value ia 
intractable ulcers. Subconjunctival injections of 
saline solution are also useful in combatting these 
infections. 

The diagnostic difference between iritis and 
acute inflammatory glaucoma,are dwelt upon at 
length. Atropine, the most efficient therapeutic 
agent in iritis, is absolutely contraindicated in 
glaucoma. The medical treatment of acute glau- 


‘coma is not looked upon with favor by the author. 


Early operation is advocated. The article con- 
cludes with the citation of a case of intraocular 
tumor, in which the symptoms were identical with 
those of acute inflammatory glaucoma and the 
difference between the two states are pointed out. 
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EDITORIAL DEPARTMENT 


THE DALLAS MEETING. 


The annual meeting of the Southern Med- 
ical Association is one of the most important 
events of the year to the progressive -physi- 
cians of the fifteen Southern States. By those 
whe are so fortunate as to have attended sev- 
eral meetings the occasion is anticipated with 
keen delight because it means the renewing of 
acquaintances and friendships with the high- 
est and most cultured type of gentlemen that 
live on the earth, and at the same time it gives 
the opportunity for the discussion of scientific 
and practical problems with those who are 
working and accomplishing things in all the 
various lines of medical endeavor. 

The increase in attendance each year has 
been remarkable, and particularly noticeable 
has been the number of leading medical men 
from each of the Southern States who are 
found mingling with the rank and file of the 
Southern Medical Association to learn of the 
progress that has been made in Southern med- 
icine and surgery since they last met. The 
interest of the medical officers of the United 
States Army, Navy and Public Health Service 
is most gratifying, and adds much to the suc- 
cess of the meetings. Last year at Richmond 
Surgeon General Gorgas, of the Army, Sur- 
geon General Blue, of the Public Health Serv- 
ice, and Dr. Grayson, President Wilson’s 
physician, of the Navy, besides other distin- 
guished representatives of those and other de- 
partments of the governmental services, were 
participants in the work of the various sci- 
entific sections. Indeed the Richmond meet- 
ing, with a registration of nearly one thou- 
sand, was said to have been the greatest med- 
ical meeting ever held in the South, and the 
general opinion of those present was that the 
perfection of a large medical convention had 
been almost attained. 

In another month the Dallas meeting will 
be held, and those who have attended other 
meetings are thinking of the pleasures of 4 
visit to the Imperial State of Texas and of 
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the scientific delights in store for them. They 
know that in medicine, in surgery. gynecol- 
ogy, obstetrics, and genito-urinary diseases, in 
diseases of the eye, ear, nose and throat, in 
public health, and in railway surgery, the best 
medical talent to be found in the fifteen South- 
ern States and in the U. S. Army, Navy and 
Public Health Service will participate in the 
discussions in the five scientific sections. The 
six thousand physicians who receive the 
SouTHERN MEDICAL JOURNAL, in which is 
published the transactions of the Southern 
Medical Association, also know that the topics 
_ discussed are of unusual interest and impor- 
tance to the physicians practicing in the 
South and to the Surgeons of the Army, Navy, 
and Public Health Service who have to deal 
with tropical diseases. ; 

The ‘section officers have arranged pro- 
grams that have never been excelled at any 
medical meeting, and the Dallas physicians 
have planned entertainments “fit for the gods.” 
The physicians who go to Dallas will also be 
the guests of the doctors of the entire State 
of Texas, and the Lone Star State promises 
to have more than a thousand of her big, pro- 
gressive doctors as a committee to look after 
the entertainment of those from other states 
who may be so fortunate as to attend the No- 
vember meeting of the Southern Medical As- 
sociation. 


SPECIAL CLINICS EN ROUTE TO 
DALLAS. 
The surgeons of Nashville and Memphis 
are arranging clinics for those en route to the 
Dallas meeting of the Southern Medical As- 


sociation, the Nashville clinic, Friday, Novem- . 


ber 5th, Memphis, Saturday, November 6th. 
The surgeons and ophthalmologists of other 
States are cordia!ly invited by the Tennessee 
surgeons to come enjoy their hospitality and 
with them in special Pullmans to Dal- 

The Tennessee surgeons interested in these 
arrangements have enlisted the aid of the Geor- 
gia Surgeons’ Club, of which Dr. E. C. Davis, 


of Atlanta, is President, and Dr. R. M. Harbin, 
of Rome, is Secretary, in arranging these 
clinics. 

The Georgia Surgeons’ Club, composed 
of many of the leading men in that state, has 
for its object the visiting of various clinics 
in the South, particularly in the Georgia cities. 
Among other results obtained from this asso- 
ciation of surgeons its members have been 
convinced that they can see as good surgical 
work in the various Southern cities as can be 
found anywhere in the world. 

The meeting of the Railway Surgeons’ As- 
sociation in Dallas, on Monday, November 
eighth, the Sections on Surgery and Eye, Ear, 
Nose and Throat, on Tuesday, Wednesday and 
Thursday following, and the clinics in Dallas 
on Friday and Saturday, make up a week of 
surgical work that cannot be surpassed. The 
Southern Medical Association is becoming 
more and more a great post-graduate school 
for Southern physicians, where we are learn- 
ing the valuable ‘lesson that our friends and 
neighbors in all branches of medicine and sur- 
gery are capable of doing as brilliant and as 
scientific work as those who reside in the wide- 
ly advertised, though justly celebrated, clinics 
in various sections of the country. 

It is expected that a great number of the 
Georgia Surgeons’ Club and surgeons from 
other states will join the Tennessee surgeons at 
Nashville and Memphis, and that the Dallas 
meeting from the surgical, as well as the medi- 
cal and public health, viewpoint will be the 
greatest gathering ever assembled in the 
South. Further information regarding the 
clinics can be obtained from Dr. Duncan Eve, 
Nashville, Tenn., or Dr. R. M. Harbin, Rome, 
Ga. 
Below we give the preliminary program of 
the clinics—the complete program will appear 
in the November issue. 


NASHVILLE, TENN., FRIDAY, NOV. 5. 


Headquarters—Hotel Hermitage. 
Clinic 9-11 A.M. By Dr. W. D. Haggard. 
Clinic 11-1 P.M. By Dr. Lucius Burch. 
Luncheon 1-2 P.M. Given by Dr, Duncan Eve. 
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Clinic 2-3:30 P.M. By Dr. R. A. Barr. 

Automobile drive to Hermitage, 3:30 P.M. 

There will be arranged clinics of surgical spe- 
Cialties of eye, ear and throat. 


MEMPHIS, TENN., SATURDAY, NOV. 6. 
Headquarters—Hotel Gayosa. 

Clinic 9-11 A.M. By Drs. Crisler and Johnson, 
Baptist Memorial Hospital. 

At other hours clinics will be arranged at St. 
Joseph’s Hospital and Memphis City Hospital by 
Drs. E. M. Holder, J. D. Smythe and others. 

Drs. Richmond McKinney and E. C. Ellett will 
arrange a program of clinics of eye, ear and 
throat. 


“OCTOBER, THE PHYSICIAN'S 
MONTH FOR BUSINESS.” 


Physicians have the reputation of being 
indifferent financiers, and be it said to their 
credit there is less of commercialism amony 
medical men than any other class of men, 
excepting perhaps ministers. 

There is. a difference, however, between 
commercialism and the conduct of a profes- 
sion on business principles. The doctor who 
practices medicine solely for the dollars for 
which he sells his services, and who does not 
consider his obligation to keep abreast with 
medical progress, thus giving his patrons his 
skill in diagnosis and treatment, is unworthy 
of the noble profession of medicine. It is 
unfortunately true, however, that many physi- 
cians are so devoted to the study of scientific 
medicine that they neglect the business side 
and while they give the most skillful attention 
to their patients, they allow themselves to be 
imposed upon by their patrons, and they and 
their families suffer financial distress because 
of the failure to realize that the practice of 
medicine can and should be conducted on 
strictly business principles. 

October is the month when every mer- 
chant, every banker and every lawyer in the 
South is engaged in collecting his bills that 
have not been paid monthly. In the cotton 


district October is the time when most busi- 
ness of every kind is being transacted, but as 
a rule the doctor does not collect his bilis 
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until December and January. The average 
man pays all his other bills and if there is 
anything left, or if it is convenient, then pays 
the doctor. Indeed. some people feel as one 
man said to his physician, “Doctor, as soon 
as I get my debts paid I am going to pay you 
something.” 

Physicians should on the first day of Octo- 
ber of each year mail an itemized statement to 
each of their patrons. This should be fol- 
lowed by a personal interview with the re- 
quest of settlement early in October. If not 
possible for the doctor himself to see his 
patrons who owe him, it is a good business 
plan to employ a collector who has the tact 
and judgment not to offend when presenting 
a bill. On the 15th of October the second 
statement should be mailed to those who have 
not responded to the first, with the request 
for settlement before November 1. If this 
does not bring results it should be followed 
by another personal interview by the physi- 
cian, so that during the month of October he 
has collected a part of his accounts and he 
wil! know when to expect the balance. On 
the first day of November and each other 
month of the year he should present his bills, 
but in October he should make an extra effort 
to collect the accounts due him. 

The services rendered by a physician to 
the sick and suffering are of the greatest pos- 
sible value and the public should be educated 
to pay adequate fees for medical and surgical 
attention. The best way for the public to 
learn this lesson is for the physician to con- 
duct his affairs on business principles. He 
should have the consciousness of having given 
every patient the best service possible, he 
should charge adequate fees, he should pre- 
sent his bills as regularly as the druggist or 
the merchant, and he should insist upon the 
prompt settlement of his accounts. Then will 
the laity appreciate more highly the services of 
the practitioners of medicine and the physician 
himself will suffer less from : 


“The worst of all our earthly ills— 
Inability to meet monthly bills.” 


EDITORIAL. 


A HERO AND A BENEFACTOR OF 
OUR RACE. 


A man died the other day, specifically on 
August 20, who was, in every sense of the 
words, entitled to the consideration expressed 
in the above phrase. Yet his passing caused 
not a ripple in the minds of the great un- 
thinking public. Had his efforts resulted in 
the destruction of as many human lives as 
they have preserved his name would have 
been upon every tongue, and there would have 
been none so ignorant as to ask, Who was 
Charles J. Finlay? For his heroism consisted 
in risking his life and in repeatediy defying 
what seemed to be certain death, all to prove 
a theory which he believed was true, and 
which he hoped would result in banishing 4 
fatal scourge from civilized countries. So 
Dr. Finlay slept, ate and drank with yellow 
fever patients, wore their soiled garments 
and slept in the beds from which their dead 
bodies had been removed, all to prove that 
yellow fever was not contagious, and the onty 


way it could be communicated was by the.’ 
bite of an infected stegomya mosquito. 
Because he failed to prove that it was thus 
conveyed he could not secure public belief 
in the non-contagious character of the disease 
and was laughed at as a visionary crank on 


that one subject. And yet he came so near 
success! Missing it only by not realizing 
that a period of incubation in the mosquito 
was necessary to render the bite virulent! 
But at last a commission undertook to in- 
vestigate his theories; other heroes were 
found who would take the risk, the time limit 
on the infected mosquito was discovered and 
measured, and Dr. Finlay was justified. His. 
theory was proven true. Since then Dr. Fia- 
lay has lived more than fifteen vears to enjoy 
the esteem to which his foresight and courage 
entitled him. He was more fortunate than 
such heroes generally are in having his ser- 
vices fully recognized and acknowledged dur- 
ing his lifetime. There are men today who 
disbelieve in vaccination against smallpox or 
typhoid fever. There are people who scout at 
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hydrophobia and consider the Pasteur treat- 
ment an unclean imposition. $ 

But no thinking men doubt the accepted 
etiology of yellow fever. 

So Dr. Charles J. Finlay departed this life 
at the ripe old age of 82 years, full of honors 
and blessed by all humanity. Such a feat as 
he performed may soon be forgotten, and its 
memory enshrined only in musty medical 
books. 

But its results will vibrate down the ages 
until the day shall come when humanity 
wakes up to its capacities and destroys the 
last vestige of mosquito life. Meanwhile he 
rests in peace, undisturbed by mortal striv- 
ings or failures. He earned an honorable 
repose. 


THE TETANUS PLEA OF THE ANTI- 
VACCINATIONIST. 


Since there will always occur occasional 
cases of tetanus it is inevitable that some of 
them should happen among the millions of 
people who are undergoing the process of 
vaccination. At once the anti-vaccinationists 
make much of such an occurence and charge 
it to the vaccination. In order to reach re- 
liable conclusions concerning this serious 
charge the U. S. Public Health Service has 
been carefully investigating every instance of 
supposed tetanus following vaccination since 
1904. During that time nearly thirty-two mil- 
lion vaccinations are logically presumed to 
have been made, and only forty-one cases of 
tetanus have been authentically reported as 
charged against vaccination. In one instance 
where five such cases were reported within 
a certain period, over 200,000 vaccinations 
were made in the same state with the same 
vaccines during the same period. If the vac- 
cine virus had caused the tetanus the cases 
would have been numbered by the hundred 
instead of being only five. 

Another significant feature is the time that 
elapsed between the date of vaccination and 
the appearance of tetanus in all the cases in- 


vestigated. It is a recognized fact that when 
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tetanus does not develop until ten or more 
days after infection the cases are compara- 
tively mild, only about 40 per cent proving 
fatal, while of the cases developing in ten 
or less days the mortality is about 70 per 
cent. In the forty-one cases investigated 
tetanus did not develop until the twenty-fourth 
day, on the average, after vaccination, and if 
the infection had entered with the vaccine 
virus the mortality should have been under 
40 per cent, while in fact it was 7c per cent, 
proving that if the poison did enter through 
the vaccine wound it did so from twelve to 
fourteen days after the operation. No one 
denies that a vaccine sore can be infected with 
pathogenic germs just like any other broken 
surface. Thousands were vaccinated from the 
same lot of virus as that accused of causing 
tetanus, vet no other cases developed. 

To pursue the investigation further the men 
in charge mixed some of the vaccine virus 
with a virulent culture of tetanus, and with 
that mixture vaccinated a number of animals 
susceptible to both tetanus and vaccinia. Con- 
trary to expectation not a case of tetanus re- 
sulted, though there were excellent “takes” of 
vaccinia. One might almost conclude that the 
vaccine virus had successfully antagonized the 
tetanus infection. To all fair-minded reason- 
able men the inevitable conclusion is that 
cases of tetanus occurring fifteen or twenty 
days after vaccination result from subsequent 
contamination, “such as may occur in the in- 
fection of any other surgical wound improperly 
cared for.” We must caution our patients 
with such possible points of entrance, from 
whatever cause, against this ever-impending 
danger. 


A NEW TREATMENT OF SEWAGE. 


One of the most troublesome problems con- 
fronting large cities is the disposal of sewage. 
As a rule it cannot be discharged into nearby 
streams, however large, because other cities 
lower along their course depend upon them for 
water. It cannot be emptied into a lake or the 
ocean because the tides return it to pollute the 
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shores. An illustration of the trouble and 
expense required to fit the sewage of a large 
city for final discharge into a stream is seen 
at Baltimore, where the sewage is first allowed 
to settle in large preliminary tanks, from thir- 
teen to twenty-five feet deep and covering six 
acres. Thence it passes through thirty acres 
of coarse stone eight feet deep and finally 
through three acres of “sedimentation” tanks, 
Weeks of time are required to properly nitrify 
sewage, and the process is in every way ex- 
pensive. It has been discovered that by using 
a quantity of ‘‘oxidized sludge” from the tanks 
with the fresh sewage the purification was 
enormously increased “by the simple process 
of aeration.” Three hours of such aeration 
has reduced the free ammonia from 28.6 parts 
in a million to 0.1 part in a million. 

If such a system should be inaugurated, 
say at Baltimore, the preliminary sediment 
tanks would supply the “activated sludge” for 
the purification of the stream of sewage and 
at one operation render it fit to be discharged 
into ocean, lake or river. The final sediment 
tanks and the thirty acres of coarse rock would 
be unnecessary. 

It is easy to understand that this new pro- 
cess of purifying sewage is of enormous value 
to civilization. 


THE HARRISON LAW. 


The Harrison anti-narcotic law has now 
been in operation long enough to show what 
will be its general effect. On the whole the 
results have been more satisfactory than was 
generally expected. The medical profession 
has endorsed it and assumed without any pro- 
test the enormous task of administering its 
provisions. Indeed they have welcomed the 
act as a much-needed check to an insidious evil 
that was rapidly undermining the moral and 
physical stamina of so many people. 

The number of victims of the drug habit 
has proven upon investigation to be very much 
smaller than the estimate of the alarmists, but 
it is large enough to demand that a check be 
put upon any further increase. The object af 
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the law is to prevent persons whoSe condition 
does not require them, from obtaining opiates, 
and the doctor is made the arbiter of their 
needs. He alone can judge of their necessities. 
His judgment and his conscience must deter- 
mine the form and amount of treatment needed 
to free the drug slave from unnecessary servi- 
tude. Above all he must rigidly observe those 
secrets confided to him under the sacred seal 
of professional confidence, no matter what the 
“regulations” may require. The highest 
courts will sustain him in this regard. He may 
consult officialdom for definitions, but no one 
may dictate to him his methods of treatment. 
To the honor of the profession be it said that 
the doctors who have proven unfaithful to 
their great trust have so far been few in num- 
bers and obscure in character. The profes- 
sion as a whole has undertaken the gigantic 
task of a national cure, with a faith in their 
ability, sincerity in effort and a humane sym- 
pathy for the victims that stamps them with 
the mark of true nobility. 

The doctor who, careless of another’s suf- 
ferings, calls such patients “fiends” and simply 
cuts off all drug supplies, letting them fight it 
out, if they can, is less and less in evidence 
every day. The truth that it is a diseased con- 
dition to be corrected instead of a habit to be 
broken is universally recognized, and physi- 
cians govern their practice accordingly. Un- 
der their careful administration the provisions 
of the law have been generally complied with 
without many of the disastrous consequences 
some have apprehended. The resulting sui- 
cides have been few indeed, if any. The 
deaths from exhaustion or pulmonary effusion 
have been rarely seen, and then only in aged 
patients. 

On the whole the law may be pronounced a 
success, and if the busybodies among reformers 
who are never satisfied with anything short of 
divine perfection will let it alone and not go to 
tinkering it with alterations and amendments, 
the Harrison law may, in time, be considered 
a second proclamation of emancipation. 


EDITORIAL. 


' larly among the negroes. 
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NATIONAL ASSOCIATION FOR THE 
STUDY OF PELLAGRA. 


The third triennial meeting of this asso- 
ciation will be held in Columbia, S. C., Octo- 
ber 21st and 22nd. The two previous meet- 
ings were probably the most important ever 
held in this country for the study of pellagra, 
and its transactions perhaps represent the best 
literature on this disease that is attracting so 
much attention in the South. The fact that 
Dr. Claude Lavinder, of the United States 
Public Health Service, is President, and Dr. 
J. W. Babcock, of Columbia, S. C., is Secre- 
tary, assures the success of the meeting. They 
were among the pioneer investigators of pel- 
lagra in this country, and their contributions 
to the literature on that subject have added 
much to our knowledge of the disease. A 
large attendance is expected. We have been 
requested to announce that those desiring to 
present papers should communicate with the 
Secretary, Dr. J. W. Babcock, Columbia, S. C. 


NATIONAL ASSOCIATION FOR THE 
STUDY AND PREVENTION OF 
TUBERCULOSIS. 


This important association will meet in Co- 
lumbia, S. C., on October 8th and 9th. At the 
recent meeting of the American Public Health 
Association, Surgeon-General Gorgas made 
the statement that tuberculosis is still our 
most important problem. While accurate sta- 
tistics regarding the prevalence of tubercu- 
losis in the South are not available the gen- 
eral opinion is that it is increasing, particu- 
Therefore, in our 
zeal to conquer malaria, pellagra and other 
tropical diseases that have become endemic in 
the South, we should not neglect the fight 
against “the great white plague.” Many of 
the leading tuberculosis experts in the country 
reside in the South, and they will be at Colum- 
bia, and any medical man in this line of work 
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will find much of interest and importance to 
him at the Columbia meeting of the National 
Association for the Study and Prevention of 
Tuberculosis. Dr. John L. Dawson, of Charles- 
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ton, S. C., is President of this association, and 
through him a cordial invitation to attend has 
been extended to the members of the Southern 
Medical Association. 


‘Members of the Southern Medical Association 
from the District of Columbia south to the Gulf, 
and from Maryland to the Rio Grande, will not 
be disappointed in the cordial reception and hos- 
pitable treatment accorded them in Dallas when 
they convene here for their meeting on November 
8th, for from that day until the 11th there will 
be something doing every minute of each day, 
either appealing to the intellect in the way of 
educational features and discussions or to their 
social side in the way of entertainment features. 

Be it known that every city in Texas is inter- 
esting itself in this meeting, for the physicians 
of Dallas and Fort Worth, San Antonio, Houston, 
Galveston and other places, joined in the invita- 
tion extended in Richmond last fall, and on each 
and every one is an obligation to carry out the 
promises given. 


Under the direction of Dr. E. H. Cary, who is. 


general chairman of all the committees in Dallas, 
the work of preparation is going forward rapidly. 
Meetings are being held almost daily of the vari- 
ous committees, and they are receiving able co- 
operation from the Dallas Chamber of Commerce 
and Manufacturers’ Association, an organization 
representative of the professional, business and 
industrial life of Dallas. 

In the November issue of the Southern Medical 
Journal there will appear a write-up which will 
treat to quite an extent on the medical history 
of Dallas and Texas, and what Texas is doing 
in health matters. Be it said, however, that 
Dallas has more hospitals, more medical schools, 


*We are indebted to the Dallas Chamber of 
Commerce for this “preliminary story.” In our 
next issue will appear a more elaborate write-up, 
together with many interesting illustrations. 
more provisions assuring the public health than 


perhaps any other cities in the Southwest. This 
is not a boast or a reflection on another of the 
sister cities; it is only due to circumstances of 
years ago in which Dallas was particularly for- 
tunate, in that the profession in Dallas was able 
to take advantage of these circumstances and 
carry them out. . 

Dallas realizes that it is on the eve of enter- 
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taining the second largest medical organization 
in the country, an organization that devotes its 
attention to the studying of southern and tropical 
diseases and an organization in which the trained 
intellects of the country are enlisted. This being 
the case, Dallas is impressed with the importance 
of entertaining the visiting medical profession 
in a way that will assure their returning home 
boosters for Dallas and for Texas. 

Dallas is a city of parks, and in the campaign 
for parks the medical profession has ever been 
in the lead. Dallas is a city of schools—it is the 
home of the Southern Methodist University, which 
is destined to be one of the leading educational 
institutions of the Union. Dallas is the home of 
the Federal Reserve Bank of the eleventh district. 
Its hotels have accommodated the thousands that 
attend an imperial Shrine meeting, a Confederate 
Reunion, a national meeting of the Association 
Advertising Clubs of America, a national meeting 
of Elks—and the way the thousands were handled 
made Dallas famous the world over as the “Con- 


- vention City.” Dallas is the home of the State 


Fair of Texas—one of the great state fairs of 
America, entertaining hundreds of thousands each 
year. Dallas does a larger manufacturing busi- 
ness and a larger wholesale distributing business 
than any other city in the Southwest. 

These facts are only submitted to impress each 
member of the Southern Medical Association that 
in coming to Dallas he can expect all the con- 
veniences, all the comforts and all the pleasures 
of a metropolis, joined with an enthusiastic wel- 
come that will make him feel at home. 

In coming to Texas the physician visits a land 
which was a republic before it was a state, which 
has lived under six flags—those of Spain, France, 
Mexico, the Republic of Texas, the Stars and Bars 
of the Southern Confederacy, and the Stars and 
Stripes of a now united land. He will find a 
state making wonderful strides in industrial de-. 
velopment; he will find a citizenship keenly alive 
to the needs of the hour. 

Dallas has two great sanitariums—St. Paul’s 
Sanitarium and the Baptist Memorial Sanitarium. 
Dallas has a City Hospital erected at a cost of 
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$100,000. Dallas has a well equipped emergency 
hospital located in the Municipal Building, recently 
completed at a cost of $650,000. The city and 
county have a tubercular hospital with one hun- 
dred beds for the care of such patients. Dallas 
also has a modern Union Hospital to care for 
contagious diseases. Dallas has a clinical staff, 
composed of the leading physicians, which is ac- 
tively in charge of movements that are for the 
eare of the public health. 

Dr. E. H. Cary, general chairman of all com- 
mittees, in preparation for the convention, says: 


“The members of the Southern Medical Asso- 
ciation will be extended a welcome they will 
never forget. Members of the various commit- 
tees—membership, entertainment, hotels, program, 
etc—are actively at work, and within a short 
time the entire program, that of the convention 
and entertainment features, will be ready for pub- 


lication. We want every member of the Southern 
Medical Association with us in Dallas. Those 
of the profession and those outside the profession 
will leave nothing unturned to make of the visit 
a vacation sojourn generously spiced with the in- 
tensely interesting in those particular subjects 
that appeal to us. 

“It is with pleasure that I report great suc- 
cess on the part of our local membership com- 
mittee. The Southern Medical Association is 
gaining members throughout the Southwest. This 
record will be made all the better by the time the 
annual meeting rolls around. Physicians will be 
in attendance from every part of Texas to greet 
those from the other fourteen states and the Dis- 
trict of Columbia composing the organization. 
We believe this meeting is fraught with great 
things for the more than thirty million people 
of the Southland. It will be so important that it 
will go far towards winning the enrollment of 
the thousands of physicians now eligible but 
who have not joined the ranks.” 


BOOK REVIEWS 


Nervous and Mental Diseases. 

The New 8th Edition. By Archibald Church, M.D., 
and Frederick Peterson, M.D. Octavo volume 
of 940 pages, with 350 illustrations. Cloth, 
$5.00 net. W. B. Saunders Company, Philadel- 
phia. 

This standard work needs no introduction. The 
fact of having come to its eighth edition is suffi- 
cient evidence of its true worth and general ap- 
proval by the profession. The general arrange. 
ment remains the same as in former editions, 
though several important changes have been 
made in subject matter, especially concerning the 
syphilitic nervous disorders, in which the modern 
“ aspect of the disease has been incorporated. The 
importance of spinal fluid examinations is em- 
phasized. 

As a matter of fact, the text represents two 
distinct books combined in one, nervous disorders 
by Dr. Church and mental diseases by Dr. Peter- 
son. Each part is complete in every way. There 
is not a more excellent single volume work on 
this subject in medical literature. 


Applied Immunology. 
The Practical Application of Sera and Bacterins 


Prophylactically, Diagnostically and Therapeu- | 


tically. By B. A. Thomas, A.M., M.D., and R. 

H. Ivy, M.D., D.D.S. Octavo; 380 pages; 73 

illustrations. Cloth, $4.00. J. B. Lippincott Co., 

Publishers, Philadelphia. 

One recognizes the fact that a large proportion 
of works on the subject of immunology deal essen- 
tially with experimental and theoretical aspects 
of the subject. There is not to be found any- 
where a discussion of the subject in a simpler 
or more practical manner. The explanations are 
clear and intelligible to the physicians, not having 
had the opportunity of studying such subjects in 
earlier days. With this volume in his possession, 


the efficiency of a physician will be greatly in- 
creased. 

The following subjects are discussed: antigens 
and anti-bodies, anaphylaxis, antisera, agglutinins, 
fixation of complement, bio-chemical reactions, 
tuberculin therapy, serum treatment after hemor- 
rhage, organotherapy and chemotherapy. ; 


Principles of Hygiene. 

For Students, Physicians and Health Officers. By 
D. H. Bergey, M.D. Fifth Edition, thoroughly 
revised. Octavo of 531 pages, illustrated; 1915. 
W. B. Saunders Company, Philadelphia. Cloth, 
$3.00 net. 

To keep abreast with the recent developments 
in sanitation and hygiene, the autbor has found 
it necessary to revise for the fifth time this ex- 
cellent work. In addition to the usual discussion 
of atmospheric conditions, ventilation, and heat- 
ing, there is a splendid presentation of water and 
the water supply, together with the latest ap- 
proved methods of purification. 

Passing over the chapters on foods, industrial 
and school hygiene, which are dealt with after 
the usual manner, one finds. particularly interest- 
ing the section on vital causes of disease. Under 
this heading is a discussion of immunity and sus- 
ceptibility, preventon of infection by immunity 
and personal prophylaxis. 

Altogether, the work represents the best of the 
modern principies of hygiene, presented in a way 
especially adapted to medical men and sanitarians. 


A Practical Treatise on Diseases of the Skin. 

By Oliver S. Ormsby, M.D., Professor of Skin and 
Venereal Diseases in the Rush Medical College, 
Chicago. Octavo, 1,168 pages, with 303 en- 
gravings and 39 plates in colors and mono- 
chrome. Cloth, $6.00. Lea and Febiger, pub- 
lishers, Philadelphia and New York. 


The author and publishers are to be congratu- 
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lated upon the appearance, in its first edition, 
of such a splendid and valuable work on derma- 
tology. Careful examination impresses one with 
its authoritativeness, the logical arrangement of 
subject matter, and the clearness of presentation. 

Dr. Ormsby is recognized as one of the foremost 
dermatologists of the world, and therefore is giv- 
ing a valuable contribution to medical literature 
in this text on skin diseases. The subject matter 
represents the latest facts of science as applied 
to this braneh of medicine. 

Special attention should be called to the section 
on diagnosis and therapeutics, in which the latest 
approved laboratory methods are discussed, and 
carefully described in application. Perhaps the 
chapter devoted to pellagra is one of the most 
comprehensive in literature. The work is so 
meritorious that it is destined to occupy its de- 
served place as standard for diseases of the skin. 


Case Histories in Obstetrics. 

By Robert L. DeNormandie, A.B., M.D., Assistant 
in Obstetrics, Harvard Medical School; Physi- 
cian to Out-Patients, Boston Lying-in Hospital; 
Assistant in Gynecology, Boston Dispensary. 
W. M. Leonard, publisher, Boston. 

The title of this book describes it sufficiently, 
but in its favor can be said that the author has 
accumulated a valuable series of cases, the his- 
tories of which are very interesting and instruc- 
tive reading, each case having its own peculiar 
lesson. 


Operative Gynecology. 

By Harry Sturgeon Crossen, M.D., F.A.C.S., Asso- 
ciate in Gynecology, Washington University 
Medical School, and Associate Gynecologist in 
the Barnes Hospital; Gynecologist to St. Luke’s 
Hospital, Missouri Baptist Sanitarium and St. 


Louis Mullanphy Hospital; Fellow of the Amer-’ 


ican Association of Obstetricians and Gynecolo- 

gists. 770 original illustrations. St. Louis, C. 

V. Mosby Company, 1915. 

After careful reading of a large portion of this 
book no suggestions for improvement worth while 
can be made. By confining himself to gynecolog- 
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ical conditions, the author has been able to treat 
the subject in more detail and illustrate the text 
more fully than would have been possible if he 
had followed the usual course and included some 
matter belonging to abdominal surgery. The au- 
thor approaches the operative treatment of dis. 
eases of the female organs of generation with 
a broad view and condemns the practice or opinion 
of those who believe any one operation is the 
operation to be used in all cases, but insists that 
choice of methods shall be decided only after 
careful study of the peculiarities of each indi- 
vidual. The text is illustrated by 770 remarkably 
clear and appropriate drawings by Mr. Jean F, 
Summers. The last chapter is devoted to medico- 
legal points. 


Cystoscopy and Urethroscopy for General Prac- 

titioners. 

By Bransford Lewis, B.S., M.D., F.A.C.S., pro 
fessor of genito-urinary surgery, Medical De- 
partment of St. Louis University, St. Louis, Mo,, 
Genito-urinary Surgeon to St. John’s Hospital, 
etc., and Ernest G. Mark, A.B., M.D., F.A.CS,, 
professor of genito-urinary and venereal dis- 
eases in the University Medical College, Kansas 
City, Mo., ete., with a chapter by William F. 
Braasch, M.D., Attending Physician to the Mayo 
Clinic, Rochester, Minn. With 113 illustrations, 
23 of which are printed in colors. Philadel- 
phia, 1012 Walnut Street, P. Blakiston’s Son & 
Co. Price, $4.50. 


This exhaustive work covers the subject in 
such a manner that it is of extreme value to the 
beginner in this branch of the profession, while 
the specialist would not lose by a careful perusal. 
The authors, in very clear language, present the 
technique of the various procedures and opera- 
tions which may be undertaken with the cysto- 
scope and have illustrated the text with many 
photographs and illustrations (twenty-three of the 
latter being beautifully colored). Among the sub- 
jects discussed are the following: Anatomy of 
the bladder, historical review of the cystoscope, 
ureteral catheterization, pyelography, operative 
cytoscopy, anatomy of male urethra. 


ALABAMA. 


Dr. B. B. Rogan, City Health Officer of Selma, 
says the negro death rate in that city is alarming 
and is due more than anything else to lack of 
nutritious food and proper surroundings. 

On September 8th scarlet fever was found to 
exist in Florence. It was rumored that there 
were between fifteen and twenty cases. 

The public health bill known as the Gorgas bill, 
which proposed an entire reconstruction of the 
public health system, was defeated in the legisla- 
ture by a large majority. The legislature has 
authorized the counties to employ whole time 
health officers if they so desire. 

The Mobile Chamber of Commerce has requested 
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Surgeon General Blue to relieve vessels from the 
necessity of fumigating for three days at Ft. 
Morgan when bound from Progresso for Mobile. 
The delay is considered unnecessary. 

Of the ninety-eight persons who took the recent 
examination for licenses to practice medicine in 
Alabama, thirty-four, or 34.6 per cent, failed. 

The Alabama Society for Mental Hygiene was 
recently organized at a meeting in Tuscaloosa. 
Hon. Jno. W. Abercrombie was elected president, 
and Dr. W. D. Partlow, assistant superintendent 
of the Bryce Hospital, was elected secretary-treas- 
urer. This organization is made up of laymen and 
physicians. Its purpose is to work for the con- 
servation of mental health, for the prevention of 
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brain disease and deficiencies and for the improve- 
ment in facilities for the care and treatment of 
those suffering from' nervous and mental diseases 
or mental deficiency. 


Deaths. 

Dr. James S. Harrison, Professor of Chemistry 
and Pharmacy at the School of Medicine of the 
University of Alabama, at Mobile, died August 
17th at his home in that city, aged 64 years, after 
a long illness. 

At New Decatur, Dr. Paul C. Gaston died of 
carcinoma of the rectum, aged 67 years. In the 
same city Dr. James C. Gillespie recently ‘died 
from pellagra. 

At Canton Bend, Wilcox County, Dr. William 
M. Bryant, died at his home aged 79 years. 


ARKANSAS. 
At Hot Springs August 20th at a meeting of the 


‘citizens the general government was requested 


to establish at that place a free clinic. Resolu- 
tions were adopted requesting the Business Men’s 
League to send a commission of three members 
to Washington, D. C., to secure a commission 
from the senate and house to visit Hot Springs, 
investigate, and report to Congress. 

At Little Rock, Dr. Milton Vaughan, acting super- 
intendent of the City Hospital, filed his report 
for July with the city clerk. ‘It shows that during 
the month 103 patients were treated in the in- 
stitution; the total number of dressings was 6,637. 

Dr. J. P. Shepperd, superintendent of the county 
hospital of Little Rock, reports 188 patients, of 
whom sixty-seven are insane. The state has ap- 
pointed a commission for a survey of the condi- 
tions and needs of the feeble-minded in the com- 
monwealth. Experts from national organizations 
will aid them in the work. 


Deaths. 

At Ozark, August 21st, Dr. Wallace A. Carter, 
aged 86 years, died at his home. 

At Ft. Smith, June 12th, Dr. Robert S. Austin 
died at the home of his daughter, aged 54 years. 

At Booneville Dr. William F. Baskerville, local 
surgeon of the Rock Island System, died at his 
home of pneumonia, aged 49 years. 

Dr. John B. Bond, of Little Rock, died at the 
home of his daughter in Arizona, July 16th, aged 
17 years. 

At Marianna, July 24th, Dr. Arthur A. McClen- 
don died at his home, aged 44 years. 


DISTRICT OF COLUMBIA. 


Sixteen young physicians have qualified as as- 
sistant surgeons in the Medical Reserve Corps of 
the Navy. 

In August the following changes were made in 


- the locations of U. S. Public Health Officers in 


the South: Surgeon L. L. Lumsden, to deliver 
addresses on Public Health at farmers meetings 
in North Carolina. 

Surgeon Edward Francis to points in Georgia 
and South Carolina for collection of data on the 
transmission of pellagra. 

Assistant Surgeon A. R. Sweeney from the New 
Orleans Quarantine Station to that of Galveston. 


Assistant Surgeon Don C. Sutton, from Galves- 
ton to the Marine Hospital at New Orleans. 

Assistant Surgeon R. L. Allen, to Spartanburg, 
S. C., for investigation of pellagra. 

Past Assistant Surgeon Gleason C. Lake on 
plague eradication duty, New Orleans. 

Assistant Surgeon H. F. White on plague eradi- 
cation duty at New Orleans. 

Surgeon John F. Anderson, to Norfolk for diag- 
nosis of a suspected case of plague. 

Sanitary Engineer H. R. Crohurst, on request 
of the State Board of Health of North Carolina 
directed to High Point, N. C., to advise city au- 
thorities on improvements in sewage disposal. 


Deaths. 

On July 26th, Dr. Charles A. Crampton, formerly 
chief of the Division of Chemistry in the Internal 
Revenue Bureau. of the Treasury Department, 
died in the George Washington Hospital, Wash- 
ington. 


FLORIDA. 


Dr. Joseph Y. Porter, State Health Officer, has 
written a circular letter to county solicitors, prose- 
cuting attorneys and sheriffs requesting them to 
see that the public health laws enacted by the 
Legislature of 1915, especially those relating to 
screening against flies, are complied with. They 
also require all privies in connection with school 
buildings to be constructed according to specifi- 
cations of a model approved by the State Board 
of Health. 

Dr. W. C. Bartlett, of Tampa, has asked the aid 
of the newspapers in notifying physicians of cer- 
tain pretended book agents who are swindling 
the profession. They offer free of charge a set 
of ten volumes entitled “The History and Prog- 
ress of the World,” but charging $14.80 for a de 
luxe binding for the free set. He found upon re- 
ceiving the books that they were identical with 
another set with a different name sold at $3.50. 
Dr. Bartlett saw the names of several prominent 
physicians on the proposed list of purchasers. 

The State Board of Health has published the 
rules and regulations governing the inspection of 
children in the public schools of Florida. Though 
this work was turned over to the State Board of 
Health by the Legislature, no extra money was 
provided for it. 

At Pensacola Sheriff A. Cary Ellis has issued 
notice that the public health laws must be obeyed 
under penalty of arrest. One statute requires 
that all hotels, restaurants and boarding-house 


dining-rooms and kitchens be screened. Another 


requires that all surface closets shall be made 
flyproof. 

The Pensacola Hospital, erected by the Sisters 
of Charity on North Twelfth Avenue at an ex- 
pense of $400,000, was opened to patients Sep- 
tember ist. All other hospitals in the city have 
ceased operation. 

Deaths. 

At Millen, August 28th, Dr. Henry A. Jones died 
at his home from heart failure following bad 
health. He leaves a wife and one child. 

At St. Cloud, June 2ist, Dr. William H. Gregg 
died, aged 85 years. 


i 
a 
i 
8 
‘ 
_ 
he 
a 
| 


920 


At Sharp’s, March 23rd, Dr. Clinton B. Herrick, 
of New York, died from carcinoma of the bladder, 
aged 55 years. 

On March 11th, Dr. Henry M. Stuart died at 
Quincy, from senile debility, aged 80 years. 


GEORGIA. 


Dr. Claud A. Smith, city chemist and bacteriolo- 
gist for Atlanta, is investigating the character of 
the milk products shipped into the city from out- 
side points with a view to requiring them to bring 
their products up. to the standards demanded of 
‘modern dairies. 

The city of Atlanta has been having trouble in 
the care of drug addicts deprived of their custom- 
ary medicine by the Harrison law. 

The Detention Hospital, formerly used for small- 
pox patients, has been prepared and equipped for 
the case of such patients. About fifty can be 
accommodated at that place and it is estimated 
that at the cost of about $1,000 the situation can 
be met. Dr. W. N. Adkins, director of the depart- 
ment of medical inspection of the Atlanta public 
schools has announced special dates for each 
school when doctors and nurses will be on hand 
to make the examinations. 

At Columbus several people suffered late in 
August from ptomaine poisoning from drinking 
buttermilk kept too long in a hot kitchen. City 
Health Officer Moncrief recommends that milk 
peddlers be required to use covered wagons to 
protect the cans from the direct heat of the sun. 

Dr. W. E. Barber, of Atlanta, has been elected 
a member of the new county board of health for 
Fulton County. 

At Americus all dairymen selling milk are re- 
quired to register before the city clerk. No bottles 
used for the delivery of milk are allowed to be 
used for any other purpose and bottles must be 
thoroughly washed and sterilized after each time 
they are used. 

At Fairburn there is a good deal of pressure 
upon Dr. John T. Longino to persuade him to 
make the race for Congress in the fifth district 
next year. 


Deaths. 

At Plains, August 16th, Dr. John L. McGill died 
at his home from typhoid fever, aged 31 years. 

At Pine Park, August 27th, Dr. J. G. Kincaid 
died at his home. 

At Rome, August 13th, Dr. James E. Ivey died 
at his home suddenly while preparing a dose of 
medicine for himself. His age was 60 years. 

On August 13th Dr. Claud Watts, of Atlanta, 
was accidentally drowned at Brunswick. 

At Dalton, June 24th, Dr. Pryor W. Fitts died at 
his home, aged 55. 

On June 26th Dr. William G. Floyd died at 
Atlanta, aged 63 years. 

June 11th Dr. I. T. Smith died at Evans, aged 


85 years. 


KENTUCKY. 


From Frankfort, August 23rd, came news that 
malignant diphtheria was raging in Franklin 
County and four deaths had resulted. The county 
health officer had all schools and churches in 
the county closed. 
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An epidemic of diphtheria prevailed in Knox 
County some time in August, but was brought 
under control so that the county fair was opened 
September ist. 

At Paducah the leading citizens of McCracken 
County have instituted a campaign for an jp. 
creased levy in. the county. tax rate to maintain 
a larger tuberculosis sanatorium there. The 
deaths from tuberculosis were at the rate of 200 to 
the 1,000 deaths. 

At Louisville, Dr. W. Ed. Grant, City Health 
Officer, and W. E. Gary, on August 18th had 
called before them thirty-one hotel and restaurant 
men to hear the requirements of the pure food 
law. They were told that before ice cream could 
be considered pure it must contain 14 per cent or © 
more butter fat. Fruit ice cream must contain 
12 per cent. Pure ice cream does not have to be 
labelled as such. When labelled ice cream igs 
served it is proof that it is not pure and must 
contain a notice that it contains a vegetable filler, 

The Eagle Valley Medical Association held a* 
largely attended session at Carrollton August 12th, 
at which it was unanimously resolved that every 
county should, have an all-time health officer 
with a liberal salary. 

The Health Department of Louisville in its 
monthly bulletin announces that there was not a 
case of scarlet fever or diphtheria reported dur- 
ing July and attributes this exemption to the 
oiling of macadam streets in the city, which was 
done during July. 

At Paducah September ist the McCracken Coun- 
ty fiscal court refused to take over and maintain 
the Jackson Hill sanatorium for the cure of tuber- 
culosis because of a petition that the voters of the 
county be allowed to decide by ballot whether 
they desired to assume that burden. 

At Mayfield, September 2nd, County Judge 
Gregory decided the case of the contested will of 
Dr. J. H. McCrory. He decided that the decedent 
was of sound mind when he signed the will. 

At Cosmos there has been an epidemic of ty- 
phoid fever among the employes of the Portland 
Cement Company. County Health Officer J. L. 
Whittenberg discovered that the drinking water 
was contaminated by a leaking valve. The leak 
was remedied. 

Early in September diphtheria appeared near 
Carlysle, namely at Mt. Vernon and Locust Grove, 
and the local schools were temporarily closed. 

An epidemic of diphtheria and scarlet fever 
appeared at Mt. Sterling in what is known as the 
Camargo section, causing the schools to be tem- 
porarily closed. 

At Frankfort, September 8th, Col. L. M. Maus, 
U. S. Army, retired, was elected secretary of the 
Tuberculosis Commission. 


Deaths. 

On September 3rd Dr. C. H. Fultz died at his 
home in Vanceburg, aged 39 years. 

On September 8rd Dr. U. L. Taylor, Health 
Officer of Adair County, died suddenly at his home 
in Columbia, aged 83 years. 

On September 7th Dr. George W. Croft died at 
his home in Louisville, aged 47 years. 

On September 2nd Dr. Robert Bryan died at his 
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(Continued from page 920.) 
home in Lexington from a pistol wound in his 
head, self-inflicted. 

At Lexington, August 13th, Dr. Charles W. Nor- 
ris died at his apartment in the Phoenix Hotel, 
aged 53 years. 

At Maysville, August 19th, Dr. A. G. Browning 
died, aged 86 years. 

At Paducah, August 31st, Dr. James W. Wallace 
died, aged 55 years. 

At Covington, August 24th, Dr. E. W. Kennedy 
died, aged 54 years. 

At Woodburn, June 8th, Dr. John McP. Briggs 
died, aged 78 years. 

At Smith’s Grove, July 21st, Dr. William R. 
Ruble died, aged 59 years. 

July 10th Dr. J. H. McCrory died at his home at 
Mayfield. 


LOUISIANA. 


Dr. R. H. Creel, of the U. S. Public Health Ser- 
vice, and in charge of the rat-proofing work in 
New Orleans, has returned from his vacation and 
will continue the work under Federal authority. 

September ist Dr. Oscar Dowling, President of 
the State Board of Health, received advice from 
W. B. Collins, Texas State Health Officer, that 
he was considering placing an inspector on traffic 
into Texas to prevent the importation of plague 
rats. Dr. Dowling invited Dr. Collins to send a 
representative to New Orleans and see how plague 
had been successfully handled, and how no rats 
could hide at the freight depots, which are rat- 
proof. 

Dr. O’Reilly, City Health Officer of New Orleans, 
is considering the propriety of preventing the im- 
portation of typhoid fever and the bringing of 
typhoid cases from the country parishes to the 
Charity Hospital. 

At Shreveport, Dr. Ed T. Looney has resigned 
his position with the City Board of Health but 
will continue as local registrar of vital statistics 
for the State Board of Health. 

Sabine parish has appropriated $500 for prevent- 
ing the spread of pellagra. It is said there are 
one thousand cases in the parish. 

On the night of July 25th Dr. W. R. Elgin, of 
Ruleville, Miss., fell from the window of his room 
in the Monteleone Hotel, New Orleans, three 
stories above the sidewalk. His death was in- 
stantaneous. 

The report of Dr. G. C. Chandler to the Shreve- 
port Board of Health showed that there were 
eleven deaths in the city in July from pellagra, 
making sixty-three deaths in the past seven 
months. 

In Lake Charles parish fourteen cases of pellagra 
are reported. 

At Shreveport Dr. A. P. Crain, surgeon in 
charge of the Shreveport Charity Hospital, has 
published a request that in future doctors and 
heads of families send only such patients to the 
hospital as really need hospital care. The hos- 
pital has but 250 beds, yet 325 patients are now 
being cared for, a number of whom could well 
be treated at home. 


Deaths. 
On June 23rd Dr. Edmund U. Bourg died at his 
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home in New Orleans from heart disease, aged 
66 years. 

On July 18th Dr. Merrill E. Dawson, of Loranger, 
aged 51 years, was accidentally drowned while 
fording the Tangipahoa River. 

On August 23rd Dr. S. Dillard died at his home 
in Haynesville. 

On September 5th Dr. T. B. Arceneoux died at 
his home in Crowley, aged 42 years. 


MARYLAND. 


Baltimore Items: The third case of typhus 
fever since early in June was reported September 
4th by Health Commissioner Gorter. The case 
was in a boarding-house in North Patterson Park 
Avenue and had been ill for two or three weeks 
before reported. 

Dr. Nathaniel G. Keirle, aged 81 years, head of 

the Pasteur Institute of the College of Physicians 
and Surgeons, was married August 24th to Miss 
Pattie Exum McCoy, 1723 Bolton Street. 
_ Forty-two cases of typhoid fever were reported 
in the last week in August. In the corresponding 
week in 1914 only seventeen cases were reported, 
Sanitary Engineer William D. Wrightson hag 
written to Mayor Preston, giving the locations of 
breeding places in the public parks and squares 
for mosquitoes. 

Dr. Simon Flexner, of the Rockefeller Institute 
for Medical Research, sailed August 8th for China, 
where with Dr. William Welch and Dr. Frank J. 
Goodnow they will work for the improvement of 
the standards of medical education in that coun- 
try. The work will be done under the auspices 
of the Rockefeller General Education Board. 

The Health Officer for Hagarstown has been 
notified by the Washington health authorities that 
the leper, Emile Greble, who is also known as 
Charles K. Randall, has escaped from the District 
of Columbia Detention Hospital, and health offi- 
cers should be on the lookout for him. The most 
prominent physical characteristics are greatly 
swollen hands and missing eyebrows. He is six 
feet high, weighs about two hundred pounds and 
is awkward and clumsy in appearance. 


Deaths. 

Dr. Delano S. Fitzgerald, member of a promi 
nent Baltimore family, died August 8th, aged 62 
years, at the home of his son at Esperanzo. 

July 27th Dr. Fred Caruthers died at his home 
in East Baltimore, aged 45 years. 

On June 24th Dr. St. Clair Spruill died at his 
home in Baltimore, aged 49 years. 

On June 2ist Dr. Samuel J. Windsor died at 
his home in Baltimore, aged 52 years. 

On July 17th Dr. Frederick A. Conradi died at 
Baltimore, aged 68 years. 

On July 30th Dr. David Street died in St. Agnes 
Hospital, Baltimore, after an operation for dis 
ease of the intestines, aged 60 years. 


MISSISSIPPI. 

At Vicksburg, August 18th, State Sanitary In 
spector E. W. Jones and Dr. G. Y. Hicks, County 
Physician and Health Officer, reported that im 
spection showed a gross violation of many of the 
(Continued on page xxiv.) 
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(Continued from page xxii.) 

sanitary regulations of the State Board of Health. 
Many of the markets were insanitary, dirty and 
badly screened; some fruit stores had fruit ex- 
posed on the street covered with dirt and flies; 
and some of the dairies were not complying with 
the regulations for the handling of milk. All 
offenders were warned that unless conditions 
were promptly corrected the names of violators 
would be published and prosecutions executed 
without further notice. 

At Jackson Governor Brewer has re-appointed 
Dr. R. S. Curry superintendent of the Blind In- 
stitute. 

At Meridian several cases of typhoid fever have 
occurred and the physicians are puzzled to find 
its source. 

At Hattiesburg it has been customary to supply 
the courthouse with drinking water by..keeping 
a big barrel filled, with tin cups conve it. “The 
old barrel is to be replaced by modern drinking 
fountains by order of the Mississippi State Board 
of Health. 

Deaths. 

On September ist Dr. M. A. Rush, of Bay St. 
Louis, died at New Orleans, in Touro Infirmary. 
After an operation for appendicitis a fatal pneu- 
monia developed. His age was 40 years. 

On June 8rd Dr. Louis J. Leger, of Handsboro, 
died at his home, aged 56 years. 

On July 12th Dr. John P. Casey died at his home 
near Woodville at an advanced age. 


NORTH CAROLINA. 


At Greensboro there were many violations of 
the public health laws in July in this city. Of 
193 warrants issued during the month, seventy- 
one were for offenses against sanitation. Dr. W. 


S. Rankin, Secretary of the State Board of Health,. 


reported to the city commissioners that during 
the summer there were twenty-eight cases of ty- 
phoid fever in the city. The trouble is charged 
to a Mr. Tate, who until July 8th was an employe 
of a dairy and was found to be a typhoid carrier. 

The North Carolina State Board of Health will 
support the city authorities of Greensboro in 
forcing the trustees of Guilford College to install 
a different system of sewage purification or empty 
the sewage from the college elsewhere than on 
the city watershed. 

Dr. E. P. Gray, city physician of Winston-Salem, 
announces that there will be a new anti-typhoid 
dispensary opened in the Green Street fire station, 
in charge of Dr. P. O. Schallert. It is open for 
four Saturdays between the hours of two and 
three o’clock. Other dispensaries were opened 
at Fairview Moravian Church, Burkhead Institu- 
tional Church, the Municipal Building, and Spen- 
cer Sanitarium. 

At Durham Dr. H. H. Purinton has resigned his 
position as superintendent of Mercy Hospital. 

The anti-typhoid campaign in Durham was very 
successful. .It is estimated that the number of 
vaccinations must have reached nearly 8,000. It 
is rumored that smallpox prevails among the 
hands at work on the Southern Power Plant, in 
Orange County and the health department of 


Durham has notified the company that they cap. 
not receive such patients. 

At Wilmington Dr. P. P. Causey has been ap 
pointed medical examiner of the Atlantic Coast 
Line to succeed the late Dr. J. H. Bornemann, 
who was drowned a few weeks ago in the Cape 
Fear. 

At Wilmington, August 18th, the closing session 
of the fourteenth annual convention of the Asggo- 
ciation of Seaboard Air Line Railway Surgeons 
was held aboard the steamer Wilmington on a 
cruise down the Cape Fear River. The following 
officers were elected: President, Dr. R. L. Harris, 
Jacksonville; first vice-president, Dr. Frank L, 
Eskridge, Atlanta; second vice-president, Dr. W. 
A. McPhaul, Lumberton; third vice-president, Dr, 
L. J. Picot, Raleigh; secretary-treasurer, Dr. J. W. 
Palmer, Alley, Ga.; Jacksonville, Fla., was se- 

fprted as the place for the next meeting. Over 
‘two hundred surgeons attended the meeting. 

Alamance County proposes to have a health in- 
spection of all their schools and school children 
and a health day for the entire school district, 
This contract has been made with the State Board 
of Health and is to begin November Ist. 

The fourth week of the second anti-typhoid State 
and county campaign ending August 31st reports 
22,384 as the total number of persons in the five 
counties taking treatment, namely, Hallifax, Ire- 
dell, Wilson, Edgecomb and Wayne. A third cam- 
paign began September 13th. 


Deaths. ; 3 

At High Point, August 29th, Dr. James A. Tur- 
ner died at his home, aged 60 years, from disease 
of the heart. 

At Wilmington, August 10th, Dr. Charles T. 
Harper, died at the Harper Sanitarium after an 
operation for appendicitis. 

At Spring Creek, Madison County, Dr. S. B. 
Woody died at his home, aged 49 years. 

On June 20th Dr. William W. Wilhelm, of 
Eufola, died after an operation. His age was 65 
years. 

At Gibsonville, June 18th, Dr. Reuben E. Dinger 
died suddenly from heart disease, aged 36 years. 

At Louisburg, Dr. Oren L. Ellis died at his home 
from, an accidental overdose of medicine, aged 80 
years. 

At Wilmington, August 7th, Dr. Morris M. Col- 
well was accidentally drowned, aged 36 years. 


OKLAHOMA. 

Dr. E. G. Newell, of Supply, resigned the super- 
intendency of the State Hospital at that place. 
He was succeeded by Dr. C. B. Hill, of Guthrie. 
Dr. Newell will locate in Tonkawa and do private 
practice. Dr. R. E. Johnston, of Bridgeport, was 
severely burned while working with the gas lights 
in his home. 

Dr. C. D. Simmons, of Orlando, was appointed 
physician to the A. & M. College at Stillwater and 
removed his residence to that place. 

The new $40,000 Indian Hospital at Ft. Sill was 
opened to receive patients. 

The Medical Defense Bureau of the State Med- 
ical Association began operations July ist. Th 
annual dues are one dollar. apa 

(Continued on page xxvi.) 
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Dr. W. M. Taylor, of Oklahoma City, who was 
seriously injured when his auto was in collision 
with a passenger train, is slowly recovering. 

The laboratories of the State Board of Health 
were moved from Norman to Guthrie. 

Dr. H. A. Lile, of Aline, was erecting a new 
hospital at that place. 


Deaths. 

August 18th Dr. T. C. Beeler died at his home 
in Guymon of disease of the heart. 

August 8th, Dr. G. R. Blickensderfer dropped 
dead on the street in Maud. 

On May 9th Dr. B. E. Ward, of Norman, was 
taken from the jail of that place and, although he 
had been adjudged insane, was hanged by the mob. 


SOUTH CAROLINA. 


At Columbus Dr. S. B. Fishburne, City Health 
Officer, reports that mosquitoes are very trouble- 
some in some parts of the city. He says there are 
thousands of hollow trees in the city that furnish 
ideal breeding places for the insects. He also 
mentions the gutters under roofs, where water is 
allowed to stand. The matter was given prompt 
attention. 

At Greenwood, August 19th, Dr. R. B. Epting 
was re-elected a member of the executive com- 
mittee of the Surgeons of the Seaboard Air Line. 

The Second Annual Southern Tuberculosis Con- 
ference meets at Columbia October 8-9. Five ses- 
sions are planned with an abundance of work. 
The president is Dr. John L. Dawson, of Charles- 
ton. The secretary is Prof. Reed Smith, 1628 Pen- 
dleton Street, Columbia. 

At Greenwood on the ist of September Dr. 
Pratt Henderson assumed his duties as city veter- 
inarian, health officer and inspector of meat and 
milk. 

The third triennial meeting of the National As- 
sociation for the Study of Pellagra will be held in 
Columbia, October 21st and 22nd. Surgeon C. H. 
Lavinder, U. S. Public Health Service is Presi- 
dent, and Dr. J. W. Babcock of Columbia, Sec- 
retary. 

Deaths. 

At Rock Hill, August 20th, Dr. James H. Wither- 
spoon, one of the oldest physicians in York County, 
died at his home, aged 76 years. 

On July 25th Dr. Walter W. Wolfe, of Ft. Motte, 
died in a hospital in Columbia, aged 61 years. 


TENNESSEE. 


Surgical Clinics in Nashville,-Friday, November 
5th, and Memphis, Saturday, November 6th, are 
being arranged for the benefit of doctors en route 
to the Southern Medical Association, Dallas, Tex., 
November 8-11. 

Dr. Heber Jones, of Memphis, who has been 
seriously ill at the Baptist Memorial Hospital was 
reported to be out of danger August 22nd. 

On the 16th of August Dr. W. P. Jamison, of 
Marianna, Ark., was painfully injured in a col- 
lision between a street car and an automobile. 
He was removed to the Baptist Hospital. - 

Dr. Joseph H. White, in charge of the Memphis 
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Marine Hospital, has been ordered to Newport, 
Ark., where an outbreak of disease is feared be. 
cause of the recent flood. 

The barbers of Memphis are now required to 
register and their shops will be kept under ob. 
servation by the city health department. The 
strict regulations enacted will be rigidly observed, 

Dr. W. P. Watkins, of 1065 Lane Avenue, Mem- 
phis, was injured in a collision between his buggy 
and an auto on the evening of August 14th. He 
sustained severe bruises but no bones were 
broken. 

At Chattanooga late in August dysentery pre- 
vailed in some sections but has been gotten under 
control. Only sixteen cases of typhoid fever were 
reported during the entire summer. There is a 
great demand for the anti-typhoid vaccination. 

Dr. B. G. Tucker, City Health Officer of Nash- 
ville, has reported to the Davidson County Court 
that there are 2,000 cases of pellagra in the coun- 
ty. Dr. S. E. Cox, local physician, attacks these 
figures and shows statistics that indicate a total 
of only 466 cases of pellagra since the disease was 
first recognized there. He claims that the total 
cases and deaths were 466, of which there were 
106 deaths. 

The new city commissioners of Nashville in the 
study of economy have dismissed their chauffeur 
and stored the auto used by the Board of Health. 


Deaths. 

On July 19th Dr. John H. Mahan died at St. 
Joseph’s Hospital, Memphis, aged 54 years. 

On July 29th Dr. George R. Duncan died at his 
home in Fall Branch from a gunshot wound of the 
heart, aged 67 years. 

On July 22nd Dr. A. W. Manire died at his 
home in Tullahoma, aged 78 years. He was a 
Confederate veteran. 

On June 8th Dr. George E. Woods died at Mor- 
ristown, aged 37 years. 

On June 12th Dr. James N. Bridges died at his 
home in New Middleton, aged 79 years. 

On June 16th Dr. Thomas G. Shannon died at 
the home of his daughter in Murfreesboro, aged 
83 years. 

On July 15th Dr. John W. Gresham died at Jack- 
son from cerebral hemorrhage, aged 42 years. 


TEXAS. 


At Ft. Worth Mayor Tyra has appointed Drs. 
Cc. O. Harper, T. M. Jeter, A. S. Lundy and Lyman 
A. Barber, as members of the new board of health. 
Seven other members. were also appointed but 
are not yet reported. Through the efforts of the 
new health department a ten days’ course on pre- 
vention of disease is to be taught in the public 
schools of Ft. Worth. Similar instruction will be 
given in all public schools of the state. 

Dr. A. C. Ellis, director of the extension depart- 
ment of the University of Texas, states that tra- 
choma is very prevalent among the children in 
the state. 

The new quarters and library of the Bexar 
County Medical Society were opened formally 
August 20th on the second floor of the Bedell 
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tical and convenient outfit for Physicians 
and Surgeons where a good light is re- 
quired advantageous in making his emerg- 
ency calls, to ex- 
amine and treat 
the ‘ Throat, the 
Nares, Eye and Ear 
and many other 
uses. This complete 
outfit with all at- 
tachments including Tongue Depresser, 
Ear Speculum and curved and straight 
metal attachments for the Mouth, etc., 
Together with regular pen light which 
carries in the pocket like a fountain pen, 
also includes three separate light attach- 
ments; mailed anywhere in receipt of 
$3.50. Literature on request. 


Ideal Electrical Supply Co. 


299 Broadway, New York City 


CLASSIFIED ADVERTISEMENTS 


Advertisements under this heading will cost 75c 
for fifty words or less, payable in advance. Addi- 
tional words, 14%4c each. All replies received in our 
care will be promptly forwarded. Southern Medical 
Journal, Birmingham, Ala. 


A GRADUATE OF A+ SCHOOL, 1912, with good 
personality and clean habits; has had good sur- 
gical training as an assistant, also good Urological 
training, desires to become an assistant to or 
associate to some good general surgeon. Address 
650 CHS, care Southern Medical Journal. 


DO YOU WANT A NICE .HOME and practice in 
beautiful South Florida? If so, write me. I want 
to sell on account of. poor health and not able to 
keep up practice. Fine opening for competent 
man and hustler. Do not answer unless you mean 
business. Address Box 264, Wauchula, Fla. 


WALLACE FRACTURE BED FOR SALE—Used 
in one case—as good as new, great comfort to 
fracture patients. Cost $60.00, will sell for $30.00. 
Address 625 LOH, Care Southern Medical Journal. 


WANTED—By woman physician, position as res- 
ident, or superintendent in a hospital in the South. 
Has had two years interne work, good deal of 
roentgenological experience, and done general prac- 
tice. Give salary and other particulars in first let- 
600 A. D., care Southern Medical 

ournal, 


WASSERMANN LABORATORY—2159 Madison St. 
Chicago. Alcoholic Luetic Liver Extract and Ambo- 
ceptors furnished. Wassermann Test, Autogenous 
Vaccines, Pathological Specimens examined. In- 
travenous Gravity Outfit, GUINEA PIGS FOR 
SALE. Free instructions how to do the Wasser- 
mann Test. 


50 
Bran Foods 


All Effective—All Inviting 
Made from Pettijohn’s 


Pettijohn’s products contain the 
right sort of bran—in flake form 
and tender. 

Each contains 25 per cent bran 
in dainty combination. 

The two supply the basis for 
fifty kinds of bran foods, and all of 
them delicious. 

They apply wherever you think 
whole wheat better than white flour. 
Or where you want some form of 
bran food served with many meals. 

You will find that they meet in 
every way your ideas of bran food. 


Two Bran Foods 
Pettijohn’s Breakfast Food—A 


soft wheat rolled into luscious flakes, 
hiding 25 per cent unground bran. A 
morning dainty liked by everyone. 15c 
per package. 

Pettijohn’s Flour—Fine patent 
flour mixed with 25 per cent special 
bran, largely in flake form. To be used 
like Graham flour in any recipe. 25c 
per large package. 


The Quaker Oats @mpany 


Chicago (1065) 
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(Continued from page xxvi.) 
Building in San Antonio. Refreshments were 
served. 

The Medical Fraternity in Galveston on August 
2ist published a statement controverting the 
rumor that various epidemics are prevailing there. 
They state that on that date there were six cases 
of typhoid fever, four cases of diarrhoea and four 
of dysentery in the city. There were no cases 
of cholera or other infectious or contagious dis- 
eases. 

At San Antonio a great improvement has been 
made in the Corrals district where refugees from 
Mexico are installed. They seem to be making 
good use of the baths and other sanitary ap- 
pliances provided. 

At Dallas the City Health Department at the 
suggestion of Acting Health Officer Dr. E. W. 
Loomis, has made malaria a reportable disease. 
Eighty-seven cases of contagious diseases and 
twenty deaths therefrom were reported. 

The Dallas doctors are making extensive prep- 
arations to entertain the Southern Medical Asso- 
ciation which convenes there November 8-11. 

The regular meeting of the Dallas Board of 
Health early in September was postponed until 
the 20th on account of the absence of Dr. Charles 
Saville, City Sanitarian, who was detailed to Gal- 
veston for service. 

News comes from Austin that Dr. J. W. Wil- 
hite has retired from the staff of the State Insane 
Asylum to devote his entire time to the manage- 
ment of the Pasteur Institute. 


Deaths. 

On September 4th Dr. J. M. Wolf died at his 
home in Rockdale, aged 74 years. 

On June 24th Dr. L. J. Randall died at the home 
of his granddaughter near Springtown, aged 75 
years. 

On April 18th Dr. J. A. White died at his home 
in Clarksville, aged 47 years. : 

On July 16th Dr. George A. Hofstetter died at 
his home in Corsicana, aged 44 years. 


VIRGINIA. 
According to the report of the Richmond Board 
of Health for August there were 205 deaths during 
the month, 108 white and 97 colored. The chief 


causes of death were heart disease and tuber. 
culosis, nineteen each. 

Word comes from Norfolk that oysters shipped 
from Virginia waters to New York City may now 
be moved without the rigid inspection formerly 
insisted upon by the New York City Board of 
Health. 

The Board of Health of Norfolk County has sent 
two mowing machines and a force of men to Pip. 
ners’ Point in an effort to remove the cause of the 
mosquito nuisance which has been a source of 
complaint from that community. The Norfolk 
County Board of Health is disputing the legality 
of the salary of Dr. A. M. Burfoot, County Sani- 
tary Inspector. Their ground is that his appoint- 
ment came from the board of supervisors instead 
of from the board of health and is therefore 
illegal. 

The Lynchburg Board of Health reports nine. 
teen cases of typhoid fever during August and 
recommends the taking of typhoid vaccine as a 
preventive. Many citizens are complying with 
the suggestion. 

Dr. Otis Marshall was seriously injured near 
his home in Culpepper in an automobile accident 
August 12th. 

The Federated Societies for Community Better. 
ment in Loudon County has elected Dr. Harvey 


W. Wiley president, and he has accepted the - 


office. 
Deaths. 
On June 24th Dr. W. B. Payne died at his home 
in Covington, aged 48 years. 
On June 26th Dr. George H. Zimmerman died 
at his home in Pocahontas, aged 58 years. 


WEST VIRGINIA, 

Dr. R. W. Schulenberg has moved from Ray- 
land and established offices at Bridgeport, in the 
Richlieu Building. 

At Bellaire Dr. D. W. Boone, City Health Officer 
has directed that all school books will be fumi- 
gated before allowed to be used. 

t Fairmont, Dr. Andrew J. Harness, recently 
returned from St. Nazaire, France, has established 
offices for the practice of medicine. 


Deaths. 
On April 7th Dr. Henry C. Conley died in Tun- 
nelton from chronic bronchitis, aged 76 years. 


LEUCOCYTE 


Prepared from healthy leucocytes according to Hiss. Indicated in 
general acute systemic infections where bacteriological diagnosis is 
uncertain. Also used in conjunction with the specific serums and 
vaccines in the treatment of Erysipelas, Meningitis, Lobar Pneumonia, 


Septicemia, Pyemia and Furunculosis. 


No contra-indications are known. 


E. R. SQUIBB & SONS 


For clinical reports address: 


NEW YORK _ 
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Diphtheria Antitoxin 
Muliord 


In 1894 the first commercial biological laboratory for the production of diphtheria anti- 
toxin in the United States was established by the H. K. Mulford Company. In the twenty-one 
years that have elapsed since its introduction the mortality from diphtheria has been reduced from 
38.4 per cent to less than ro per cent, and it is now the general belief that if diphtheria antitoxin 
is administered in sufficient doses during the first 24 hours practically all patients will recover. 

The H. K. Mulford Company from the first applied the most accurate methods known for 
standardizing diphtheria antitoxin. Standardization has since come into general use, and a meth- 
od has been incorporated into the U. S. Pharmacopeia. 


The H. K. Mulford Company was 
the first to affix a return date and to 
guarantee the potency of the antitoxin 
up to the date of expiration stated on 
the label, thus protecting the patient as 
well as the reputation of the physician 
4 and pharmacist, antedating by five years 

: government requirements. 
aes The H. K. Mulford Company was 
eee the first to introduce concentrated or 
high potency serum, in which an ex- 
tremely large number of antitoxin units 


are embodied in a very small quantity of serum. 


The H. K. Mulford Company originated the method of supplying antitoxin in aseptic glass 
syringes, by this means affording convenience of administration and protecting the serum from 
any possible contamination in handling. 

The H. K. Mulford Company was the first American House to supply Antimeningitis, Anti- 
dysenteric, Polyvalent Antistreptococcic, Antipneumococcic, and Anti-Anthrax Serums, Bac- 
terins, and Serobacterins. 


The above record and the high quality of the Mulford products merit your preference and 
specification. 


Every dose of Mulford Antitoxin furnished in an aseptic glass syringe, ready for instant use. 


1000 units (immunizing dose) 4000 units (therapeutic dose) 
2000 units (small therapeutic dose) ; 5000 units (therapeutic dose) 
3000 units (medium therapeutic dose) 7500 units (therapeutic dose) 


10,000 units (therapeutic dose) 


H. K. MULFORD COMPANY 


Manufacturing and Biological Chemists 
- PHILADELPHIA, U. S. A. 


New York St. Louis Kansas City San Francisco Seattle 
Chicago Atlanta New Orleans Minneapolis Toronto 
London: 119 High Holborn 
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THE STORM BINDER ano 
ABDOMINAL SUPPORTER 


Inguinal Hernia Modification. 


No Leather, No Whalebones, No Rubber Elastic 
Washable as Underwear 


Adapted to Use of Men, Women, Children and Babies 
FOR HERNIA, RELAXED SACROILIAC ARTICULATIONS, FLOATING 
KIDNEY, LOW AND HIGH OPERATIONS, PTOSIS, 

PREGNANCY, PERTUSSIS, OBESITY, ETC. 


Send for new folder and testimonials of physicians. General mai 
orders filled at Philadelphia only---within twenty-four hours. 


Katherine L. Storm, M. D., St 


Your 
Convalescent 
Patient 


HOTEL POWHATAN 


Pennsylvania Avenue 
Hiand Eighteenth Streete,,.N.{W. 


Overlooking the White House, offers every comfort and luxury 
also a superior service. 
EUROPEAN PLAN 

bath, $1.50,' $2.00 up 


Rooms, detached 
Rooms, Private bath, $2 50, $3.00 up 


Write for Souvenir Booklet and Map. 
E. C. OWEN, Manager 


will find the most ideal conditions for 
their rapid recovery at Grove Park 
Inn, in the mountains of North Caro- 
lina, 2400 feet altitude. The cleanest 
and most sanitary hotel in the world. 
Every dish boiled first in soap suds, 
then in boiling running water, and 
sterilized with heat when dry. Even 
the silverware is boiled and sterilized. 
Normal foods, scientifically prepared, 
making the food as digestible as dietetic 
foods usually are. Tubercular per- 
sons not received under any circum- 
stances. 

The‘Inn is one and a half miles from 
the centre of Asheville, a city of 32,000. 
Finest physicians and surgeons within 
call. Hydrotherapeutic treatment and 
massage. Milk and cream from Bilt- 
more dairies; water from mountain 
springs. Summer climate most agree- 
able and exhilarating. Altitude makes 
it®cool. Blankets at night. Mos- 
quitoes unknown. For photographs 
and full information, call at the office 

‘of the Southern Railway. 


GROVE PARK INN 
Sunset Mountain 
ASHEVILLE, NORTH CAROLINA 
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What X-RAY EQUIPMENT Means to YOU 


Every physician should own a Portable Coil. In these days, state after state is 
demanding that an X-Ray plate be shown in every personal injury case. Why not 
make your own plates? In addition—you can better your diagnosis—add pres- 
tige and dignity to your practice—and MATERIALLY INCREASE YOUR 
INCOME. Several thousand physicians have used the— 


Scheidel-Western Suit Case Portable Coil 


and the verdict is, ‘‘the most powerful Portable Coil made.” You will find it 
a valuable diagnostic agent in your office—and it can be easily carried wherever 
you wish to take it. There is no mystery about it. Attached to any electric 
light socket—and full directions accompany each'outfit enabling you to get good 
results right from the start. Fully guaranteed—and SCHEIDEL-WESTERN SERVICE makes you an 
expert operator. Learn more about is—use coupon below. 


FRACTURED ULNA 


NAIL IN LUNG FRACTURED CLAVICLE 


SCHEIDEL-WESTERN X-RAY CO. 


-RAY CO. 
GENTLEMEN:—Please send me fullinformation about 737-739 W. VAN BUREN ST. 
your Portable Coil—and fell me of your Money-Mak- 4 CHICAGO - « ILLINOIS 


ing Plan. 
DALLAS, TEXAS ATLANTA, GA. 
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HOTEL CUMBERLAND 


S. W. CORNER BROADWAY AT 54TH STREET, NEW YORK 


Near 50th Street Subway and 53d Street Elevated, and accessible to all surface lines 


To physicians and their families the Hotel Cumber- 
land offers superior accommodations and service at 
reasonable rates. 

The location is exceptionally convenient and acces- 
sible, affording quick.access to the leading hospitals, 
medical schools and clinics, as well as to the principal 
theatres, stores, depots and parks. 

Transient Rates; $2.50 with bath, and up. 

A hygienic hotel—no dust-trap carpets, but oriental 
rugs in all rooms and corridors. Only New York Hotel 
with window screens throughout. 

SEND FOR ILLUSTRATED BOOKLET. 


HOTEL CUMBERLAND 


Under management of HARRY P. STIMSON 
NEW YORK 


We exercise the most scrupulous care in the manufacture of our 


Pharmaceuticals 


| A bottle sealed from our laboratory is an assurance of quality within that 
would be hard to express in words; a trial only could adequately express. 


THE BEST ONLY 


q PHARMACEUTICAL LABORATORY 
"VAN ANTWERP BLDG. MOBILE, ALA, 
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| in Solution Change Chemically 


For protection against such instability we offer 


| Tablets Glycerophosphates Compound P-M Co. 


Each tablet cont2ins: 
Sodium 1 gr. 
Calcium Glycerophosphate 2 gr. 
Iron Glycerophosphate 1-8 gr. 
Strychnine Alkaloid 1-120 gr. 


PITMAN-MOORE COMPANY 


INDIANAPOLIS 


| 
| Special INFANT FEEDING 
Malnutrition-Marasmus-Atrophy 


MELLIN’S FOOD he Fat 49 
4 level tablespoonfuls Protein _ 2.28 


SKIMMED MILK _. Carbohydrates 6.59" 
8 fluidounces Analysis: gajts 58 

WATER Water 90.06. 
8 fluidounces . 100.00 


The principal carbohydrate in Mellin’s Food is maltose, which seems to 
be particularly well adapted in the feeding of poorly nourished infants. Marked 
benefit may be expected by beginning with the above formula and gradually 
increasing the Mellin’s Food until a gain in weight is observed. Relatively 
large amounts of Mellin’s. Food may be given, as maltose is immediately avail- 
able nutrition. ‘The limit of assimilation for maltose is much higher than other 
sugars, and the reason for increasing this energy-giving carbohydrate is the 
minimum: amount of fat in the diet made necessary from the well-known in- 
ability of marasmic infants to digest enough fat to satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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IN PRESCRIBING LIQUID PETROLATUM. a 


5 ig accomplish the purpose for which it is administered, and not do positive harm 

liquid petrolatum must be sufficiently refined. It must be free from sophistication 
and deleterious by-products—resinous oils, asphaltic compounds, unsaturated hydrocaré ; 4 
bons, etc. Commercial liquid petrolatum is liable to contain some of these impurities. ™ 
It may also contain sulphur derivatives which, administered for a considerable time, catise 
irritation. 


American Oil 


is a liquid petrolatum of guaranteed purity. 


It is free from all harmful substances. It is a product of high viscosity and extraordinary Be 
lubricating power, hence is much to be preferred to the lighter oils. It is colorless, “4 4 
tasteless and odorless. Nothing better is procurable from any source. Few petrolatums: @ 
have even approached it in quality. 


American Oil, P. D. & Co., is highly commended in the treatment of constipation: 
Its function is that of an intestinal lubricant. Undigested, unabsorbed, it passes in — 
through. the alimentary tract. It has a soothing effect on the mucous mem’ -ane of the 3 
bowel, relaxing the parts, relieving tension and diminishing pressure on the tissues, © : 
protecting inflamed surfaces and restoring normal peristalsis. 


[We also supply Liquid Petrolatum, Colorless. It is of exactly the : 
same quality, but of lighter gravity and hence has less lubricating power.]} a 


Specify “P. D. & Co.” on your prescriptions for “American Oil” or “Liquid: a 
Petrolatum.” This is a simple procedure and will insure a highly refined, chemically. a 


pure product. \ 


Home P arke, Davis & Co. 
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